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PSYCHIATRIC IMPLICATIONS OF 'THE ATOMIC AGE 


WILLIAM HOWARD HENGSTLER, M.D. 


Saint Paul, Minnesota 


E LIVE in strenuous times. The world 

faces its greatest crisis. Speed, which has 
been viciously catapulting all mankind for the 
past three. or four decades, has finally brought 
us to the point where man has devised an in- 
strument which, if used, can destroy both himself 
and civilization. Since 1914 there has been war, 
peace, a severe depression, another war, a sem- 
blance of peace, and finally a war which is said 
not to be a war. Millions of bewildered humans 
have followed the kaleidoscopic chain of events, 
unable to understand the why and wherefore of 
it all. They have been led down one road and 
up another, through conflict and peace, and back 
again, until they can no longer maintain emo- 
tional poise or emotional stability. They have 
seen ideologies come and go, and governments 
rise and fall. They have seen freedoms revoked 
or restricted, their money devalued, and in some 
places their wealth confiscated, their property 
taken away, and their friends and relatives liqui- 
dated. Through it all the cry of the instigators 
has been for power and more power, speed and 
more speed, armanent and more armanent, money 
and more money. 

And we call this the Atomic Age! 

To all of this, repercussions of one kind or 
another have been inevitable. America has never 
before been confronted with problems like those 
of today. . To be sure, this nation has passed 
through severe crises, like those of 1776 and 
1865. But those were pertinent, for the most 
part, to America alone and bore no special rela- 
tionship to the world at large. Today we find 
ourselves in the middle of an international and 
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Presidential Address delivered before the Minnesota 
Academy of Medicine, January 9, 1952. 
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world-wide muddle such as never before existed. 

This presentation has no political tinge and is 
not a criticism of anyone. It is an unbiased 
analysis of conditions that exist today, by one 
who has been interested in human relationships 
for a third of a century. In America we are 


having powerful social repercussions to the 
Atomic Age. These concern our entire popula- 
tion. 


- The greatest effects of this social repercussion 
are upon our young people. Because of the 
necessity of the draft, and of almost universal 
military service, our young men can no longer 
make definite or specific plans for their own lives. 
Education may be interrupted or postponed, ca- 
reers may be changed or eliminated, and marriage 
with a home and family and a normal settled life 
may be made more difficult or impossible. In 
addition, there is the threat of death or disability 
on the field of battle. The young women of our 
country are affected directly by the predicament 
of the young men. They must wait to marry, 
or marry and wait for their men to return to 
them. In wartime, and to some extent today, 
there has been much doubling up of families. 
The housing shortage, or other reasons, have 
made it expeditious for the wives and children 
of service men to live with their own or their 
husband’s parents, with many resultant conflicts 
and maladjustments of one kind or another. All 
of these conditions induce a sense of futility and 
hopelessness, and a feeling of confusion and deep 
resentment in the minds of many of our younger 
generation. 

Older persons, especially the parents of our 
service men and women, have had the added 
burden of anxiety over the safety and welfare 
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of their sons and daughters, and have been dis- 
mayed by the apalling growth and magnitude of 
their problem. As a result of all of this, we are 
having a definite social upheaval in this country, 
characterized by a great variety of mental and 
emotional reactions in our population. * Never 
before in America have people felt so generally 
maladjusted or so generally insecure as they feel 
today. 

When we examine the economic repercussion 
to the Atomic Age in this country we find it 
shown most clearly by inflation and increased 
taxation. Devaluation of our currency, with the 
great loss in the purchasing power of our dollar, 
has severely jarred the security of most of our 
people. No longer is a good income of the 1940 
vintage an adequate income for today. Rising 
living costs with failure of income to increase 
proportionately have required economies and 
budget revisions never before deemed necessary. 
Organized labor, because of its power, has been 
able to make income keep pace with living costs 
to some extent. But consider the plight of the 


white collar worker, of the man retired on a 
pension or a fixed income, and of the man who is 
trying to live on an annuity purchased twenty 


or thirty years ago! With no Union or organized 
force behind them, their lot is indeed a sad one. 
In addition, taxes have now moved up to an 
all-time high, to decrease further the buying 
power of the income of every person. Many 
older or retired persons, in order to augment an 
insufficient fixed income, decide that they must go 
back to work again. But when they go out and 
try to get a job they are told that they are too 
old and that there is no work for them. In the 
eyes of most employers of today, useful life now 
ends at forty instead of beginning there. And 
so economic repercussion has had its effect upon 
our population, and adds to the general demoral- 
ization of emotions, and to the tendency toward 
unrest and dissatisfaction, which exist in our land 
today 


A third important repercussion is in the field 
of politics. For the past twenty years the United 
States has had a national government which has 
gradually tended to develop centralized power in 
the nation’s Capitol. Slowly but surely this gov- 
ernment has subtracted from free enterprise and 
so-called rugged individualism, until today we 
stand where no one two decades ago realized that 
we could stand. Through the mediums of grad- 
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ually increasing power over the lives of all of 
us, and through the mechanism of progressive 
increase in taxation of all kinds, we as individ- 
uals are now stripped of practically all opportu- 
nity to create or amass for ourselves a fortune, or 
even a competency for our old age. Our concep- 
tion of America, particularly those of us in the 
older generation, has always been a land of op- 
portunity for all comers. A poor immigrant boy 
could come to this country and if he possessed 
the business ability to make a fortune, or to be- 
come successful, he was allowed to do so. Ap- 
parently with present economic conditions and 
government controls, such opportunities no longer 
exist. For twenty years we have been gov- 
erned by a single dynasty. It is disturbing that 
in a democracy any one political party, no mat- 
ter which one, could have the strength to stay 
in power for that length of time. That does not 
conform to the idea of true democracy. *Our gov- 
ernment has become an accepted thing and many 
members of our younger voting population can- 
not remember any other political party being in 
power. They have accepted the idea of a cen- 
tralized government with both a taking and a 
giving hand reaching out toward them, and they 
have had a tendency to feel that the government 
owes them something, that they do not have to 
be particularly anxious about working or making 
their own way, because if they cannot do it the 
government always will or should help them, and 
this has become their primal concept. This is an 
attitude that has gradually crept into the minds 
of our youth during the past twenty years as a 
result of the benevolences of different kinds that 
have been handed out from our nation’s Capital. 
The effect of all this is most apparent on the 
people of the older generation who had once ex- 
perienced the pleasure of living in the days of 
more individual freedom and of more uncompli- 
cated governmental functions. They resent the 
drift toward a welfare state. The younger gen- 
eration have never known anything different than 
that which we now have and so they are not 
particularly annoyed by the tribulation of com- 
parison. .They have become indoctrinated with 
the idea that the government will or should take 
care of them, and so they have a fair sense of 
indifference as to the amount of their own effort 
that they should expend. 

At the present time the international political 
situation tends to produce mixed emotions in 
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most people. 
from isolation to active participation in world 
affairs has brought about a great variety of con- 
troversial reactions in our population, and the 
financial debacle with money waste and the rise 
of our national debt to astronomical figures, has 
not tended to promote a feeling of security among 


The gradual shift of this country 


the people. On top of this recently have come 
the sordid tales of corruption in some branches 
of our government which further promotes the 
loss of faith and a decreased feeling of confi- 
dence. .From what we have been hearing the past 
few weeks about graft in certain branches of our 
government, we are led to believe that the code 
of “what’s in it for me” runs deeper than “what 
can I do for my country.” 

Through the medium of the radio the world 
has become a very small place. A few decades 
ago, the Emperor of China, or the ruler of 
Russia, could speak and say what they pleased 
and we never knew it, or cared about it, unless it 
was of enough importance to appear in the press. 
But today, let one word drop from the lips of 
the Sultan of Zulu and it is flashed around the 
globe within the hour, to the confusion perhaps 
of many thinking persons. The regular appear- 
ances of our radio commentators at definite stated 
intervals, has also added to the general conflict in 
the minds of our population. Each commentator 
has his own ideas as to what is wrong and as to 
what should be done, and the contradictory broad- 
casts from one day to another are extremely un- 
settling to the emotions of the average individual. 
The heartbreak of Korea has given a large per- 
centage of our people an active and anxious in- 
terest in what is going on in that country, and 
the rather conflicting reports which come daily 
from the battle front, and the constant arguments 
back and forth as to whether or not there will 
be an armistice, and the recent publication of the 
Communists’ lists of United Nations’ prisoners, 
are factors of no mean strength in causing rest- 
lessness, and uneasiness, and emotional tension 
among the people concerned. They are perplexed 
and unsure and they would like to have some 
leadership that would give them some definite idea 
as to just why all this is going on and as to just 
what they can expect as far as the future of 
their young men is concerned. There ‘is almost 
certainly a feeling among our people that they 
are not being told everything and that they do 
not know exactly what the policies of the United 
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States are insofar as the war in Korea 1s con- 
cerned. 


The inevitable result of a situation of this kind 
in a nation is to bring about moral repercus- 
sions, and those of us who keep pace with moral 
conditions in America, know that today we are 
having a period of moral repercussions. Crime 
is much more prevalent. The papers are filled 
with accounts of holdups, murders, kidnappings, 
and various other types of misdeeds. It takes us 
back to the days of the roaring twenties when 
the mobs were in control of everything. Today 
there is not so much mob control but apparently 
there is another wave of moral turpitude sweep- 
ing over this nation. * Young people are commit- 
ting crimes of all kinds. Sex crimes are rather 
prevalent, and deviations from normal in the con- 
duct of many people are observed by those in a 
position to see them. It is true that under the 
surface in this country there is apparently big- 
time crime, even as it was back in the 1920's, 
although probably of a little different type. The 
Kefauver Committee as publicly reported, has un- 
covered plenty of evidence of rings of crime, 
largely financial types of crime, rather than mur- 
ders and kidnappings such as we experienced 
twenty-five years ago. Stories of graft and 
corruption in government are pouring out daily 
through our news disseminating media. Men in 
high places are branded as crooks and cheats. 
A pattern is developing, showing how widespread 
has been this dishonesty throughout our entire 
nation. *To our consternation we learn that high 
officials in our government are said to be just 
common crooks. And what effect will this have 
upon the population? It will add to their emo- 
tional demoralization. It will add to their sus- 
picion and unhappiness and will subtract from 
their faith and confidence in that government 
that collects their taxes. 

- Then there is the problem of alcohol. This is 
our major national social problem today. Unrest, 
insecurity and the resultant emotional instability, 
have precipitated an alarming increase in alcohol- 
ism. People are drinking to escape reality. Con- 
fronted with the problems they find insurmount- 
able and insoluble, they escape in the temporary 
euphoria of alcohol. This applies to many per- 
sons in all age groups. Those of the older gen- 
eration try to escape from the insecurity they feel 
in the economic and social spheres. Those of the 
younger generation seek stimulation to escape 
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the frustrations they are experiencing as a result 
of the previously described restrictions that in- 
terfere with the calm and successful pursuit of 
their ambitions and their lives. 


- In addition to the problem of alcohol, there is 
the problem of drugs, both narotic and non- 
narcotic. Recent publicity has bared extensive 
use of narcotics, even among teenage school chil- 
dren. But far more prevalent is the widespread 
use of non-narcotic sedative medications. It is dis- 
quieting to know the large number of people who 
believe they must have a drug to make them rest, 
or to make them sleep, or to “quiet their nerves.” 
How many of our profession know the psycholog- 
ical value of a capsule of common salt or sugar, 
prescribed for the neurotic patient, who must have 
something to take at bedtime, so he can sleep! For- 
tunately some legal restrictions have been placed 
upon the sale or dispensing of these drugs. But it 
is disturbing to know how many people think that 
they need something of this kind in order to live a 
normal and happy life. Others seek stimulating 
drugs, to pep them up so they can face their 
lives and their problems realistically. All of 
this proves the unsettled emotions in many per- 
sons of today which must have chemical support 
so as to present an artificial semblance of stability 
in living. 

, Lastly, let us consider the spiritual repercus- 
sions. There is no question that the emotional 
status in America today has produced spiritual 
reactions. The psychiatrist sees the patients who 
have never before been spiritually upset, people 
who have been of the Christian faith and who 
have calmly and serenely gone through life, who 
as a result of all the happenings in the world to- 
day, have become disturbed, and in connection 
with that disturbance begin to doubt their own 
spiritual status. Relatively soon these persons 
are in a highly muddled and confused emotional 
state centering around their relationship to God 
and their chances of salvation after death. I 
think it can be said that we are meeting in psy- 
chiatry more such cases today than we ever have 
met before, not only among older people, but 
among our young generation. -We are seeing many 
of the younger generation who have come face 
to face with the problem of whether or not they 
wish to believe in a God and in the tenets of 
Christianity. This question begins to revolve 
around them with such speed that before long they 
are confused to a point where they do not know 
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their own minds and develop various types of 
reactions, and eventually land in the hands of the 
psychiatrist. Religious leaders in this country 
are somewhat at a variance in regard to their 
opinions as to whether or not there is an actual 
increase of spiritual attitude among the people. 
Some authorities on religious matters feel that 
more people are turning to churches today than 
ever before. Other just as competent authoritities 
in this field say that this is not true, but that more 
people are feeling the need of it than ever be- 
fore. Evangelism on the radio has become a very 
popular thing, and according to newspaper ac- 
counts, in some instances has resulted in the con- 
version of large numbers of people. Whether 
such conversion by these Evangelists represents 
an actual stable acceptance of religious principles 
and Christian faith on the part of the converted 
people is problematical. Many times emotionally 
upset people turn on the spur of the moment to a 
spiritual solution of their problem, which later is 
not acceptable to them because they have had a 
chance unemotionally to think it over. However, 
it is true I believe, that church membership rolls 
are not increasing at this time. This I think is ad- 
mitted. So there are both types of spiritual 
repercussion to the present things going on in the 
world of today. On the one hand there are the 
people who feel the need of the security of 
Christian faith and belief in God. On the other 
hand is the reaction of people who have been of 
the Christian faith but have begun to doubt 
whether or not they really are Christians, and 
whether or not they really do stand in the desired 
relationship to their God. 

-The combined effect of all the factors that have 
been outlined naturally result in emotional trauma 
for a large portion of the people in this nation. 
The basic emotional reaction is in the realm of 
fear. Fear is our most powerful emotion and 
when aroused can produce more undesirable ef- 
fects in an individual than any other one of the 
emotions. | think it can safely be said that in the 
world of today, both in this country and abroad, 
there has come to exist a state of fear never be- 
fore known. This is not the fear of any specific 
thing ; it is simply a state of fear that something 
is going to happen, they do not know what. We 
are living in the age when we are told daily of 
the threat of the atomic bomb. We are told how 
to try to prepare a defense against the atomic 
bomb. Then we are told that there is no de- 

(Continued on Page 433) 
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PRESENT-DAY TREATMENT OF BURNS 


MARK B. COVENTRY, M.D. 
Rochester, Minnesota 


; Nee PROBLEM of burns had its origin when 
prehistoric man first learned to use fire and 
today, in spite of tremendous advances in our 
medical knowledge, the burned patient still pre- 
sents a challenge to the skill of the physician. 
Medical history reveals the use of countless local 
applications of supposedly healing substances, but 
the understanding of the basic disturbances in 
body metabolism which occur when the patient is 
burned, and the subsequent treatment of that pa- 
tient, are far more important than local therapy. 
A milestone in the treatment of burns took place 
in 1925 when Davidson,* working at Henry Ford 
Hospital, began using tannic acid in an endeavor 
to reduce the loss of plasma, diminish cutaneous 
infection, and decrease pain. The chief objec- 
tions to its use were the occurrence of secondary 
infection underneath the eschar, gangrene due to 
the constricting eschar, and central necrosis of 
the liver, which occurred rather more frequently 
when tanning agents were used. Other local ap- 
plications such as picric acid and gentian violet 
were used after the discovery of tannic acid. In 
1942, Allen and Koch’ reported the use of sterile 
dressing with a petrolatum base, combined with 
pressure. This treatment has been the one of 
choice since that time and has only recently been 
challenged in favor of the open or nondressing 
technique.** 

In general, increased knowledge of body metab- 
olism and its changes during the burn stages and 
the ability to combat these changes have led to a 
decided decrease in mortality rates. The death 
rate from severe burns at Toronto Children’s Hos- 
pital’ showed a decrease from 11.8 per cent in 
1938 to 2.9 per cent in 1941. This decrease fol- 
lowed the appreciation of plasma loss and its re- 
placement, the use of sulfonamide drugs and the 
use of cortin. The latter substance has since been 
shown to be ineffective in preventing shock—but 
the appreciation of loss of fluids, changes in elec- 
trolyte balance, and chemotherapy and antibiotic 
therapy of infection has reduced the death rate 
in cases of severe burns to a surprisingly low 
figure. 


From the Section of Orthopedic Surgery, Mayo Clinic, 
Rochester, Minnesota. 
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War has greatly influenced the treatment of 
the burned patient. Trueta,’ after the suggestion 
of Zeno,’® applied the principles of occlusive 
dressings and immobilization achieved by the 
plaster of paris bandage in the Spanish Civil War. 
The British used these methods at Tobruk during 
World War II. The burns experienced in Eng- 
land proper during World War II included those 
of the face and hands suffered by aviators, and 
the British developed a rather specialized method 
of treating the burned hand. We in America were 
plunged into the problem of burns at the time of 
the bombing of Pearl Harbor. The use of tan- 
ning agents was just then being questioned, and 
following Pearl Harbor our technique changed to 
the application of petrolatum to the burn, over 
which was placed a massive pressure dressing. 
Two catastrophes in the continental United States, 
namely the Coconut Grove fire in Boston in 1942 
and the Ringling Brothers Circus fire in Hartford, 
Connecticut, in 1945, added to our experience in 
and knowledge of the management of the burned 
patient. The new problem of atomic burn oc- 
curred toward the end of World War II. 


Definition and Stages of Burns 


Only by defining a burn as ar injury to the body 
as a whole and to the skin in particular are we 
able to comprehend its full importance. Whether 
burns result from heat, cold, electricity, chemicals, 
sun rays, roentgen rays or atomic rays the ulti- 


mate problem is the same. We must recognize 
the three stages of a burn in order to treat it prop- 
erly. 


1. Shock.—The first stage of a burn, that of 
shock, lasts from twenty-four to forty-eight hours. 
It is not materially different from other forms 
of shock and is characterized by a fall in blood 
pressure, a rapid pulse, cold extremities and hemo- 
concentration. 

2. Toxemia.—Toxemia persists from the end 
of the stage of shock for four or five days there- 
after. The term “toxemia” is used for want of a 
better one. There may be some form of toxic 
element generated or liberated by the body which 
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seems to be present during this stage. Recently 
Moyer® has postulated that this stage is due to 
water intoxication and not toxemia, and he has 
been able to prevent the toxemic phase in dogs 
with proper attention to electrolytes and fluid. Dur- 
ing this period there is evidence of parenchym- 
atous damage associated with oliguria, headache, 
vomiting, drowsiness and fever. Renal damage 
is most obvious and most profound. A pro- 
nounced increase in the nonprotein nitrogen con- 
tent of the plasma occurs. Changes may occur in 
the central nervous system during this stage of 
toxemia, accompanied by convulsions and coma. 
The liver, spleen, and gastrointestinal tract are 
damaged. 


3. Anemia and Hypoproteinemia.—This third 
stage of a burn was formerly called the “stage of 
sepsis,” but with the use of antibiotics infection 
has been materially decreased. Anemia and hypo- 
proteinemia remain, however, as definite entities. 
During the third stage epithelization occurs and 
skin is grafted when necessary. 


Treatment 


The treatment, then, of a burn depends on the 
stage of the burn. When the patient is first 
admitted to the emergency room of the hospital, 
an evaluation of the seriousness of the burn must 
be made. Patients with burns of small area, or 
of superficial degree can be treated as outpatients. 
Those with burns involving a surface equal to 
that of one upper extremity or more, however, 
should be hospitalized and the burns should be 
considered as serious. Patients having burns of 
more than first degree which involve the hands 
or feet should likewise be hospitalized. The 
patient should be wrapped in a sterile sheet after 
his clothing has been removed. Blood pressure 
should be taken and recorded. Morphine should 
be given to relieve pain, but excessive amounts 
should be avoided for they increase the danger 
of an already impending general collapse of the 
circulatory system. One-sixth grain of morphine 
administered hypodermically is usually enough. 
Tetanus antitoxin or a booster dose of toxoid 
should be administered. If shock is present the 
patient should be treated immediately for this 
condition. Treatment consists of administration 
of whole blood, plasma or plasma substitutes. 
Hemolysis occurs very early after burning, caus- 
ing a reduction in the number of erythrocytes. A 
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proportionately greater amount of plasma is lost 
into the burned area. The general feeling today 
is that more whole blood should be used than has 
been used in the past, and in the case of a serious 
burn administration of as much as 2,000 cc. 
often is indicated during the first twenty-four 
hours of treatment. Oral administration of fluids 
is best if tolerated, giving 3 to 4 gm. of sodium 
chloride and 1.5 gm. of sodium bicarbonate per 
liter® for the first three or four days. This sup- 
plies the necessary electrolytes and prevents water 
intoxication. If fluids cannot be taken orally 
Hartmann’s solution administered intravenously 
gives satisfactory results. The intake of salt oral- 
ly or intravenously should be decreased in three 
to four days or edema will develop. 

The next problem is that of local treatment of 
the burned area. Débridement is generally unnec- 
essary. It adds to the shock of the patient and is 
frequently contaminating. If large particles of 
dirt are present these can be removed, but removal 
of all of the burned epidermis is of no value to 
the patient. A decision must be made as to 
whether to treat the burn in an open or a closed 
fashion. The closed method, which consists of 
pressure dressings applied over petrolatum-im- 
pregnated gauze, has many advantages. Patients 
are generally comfortable in this type of dressing, 
for it acts as a splint to the extremities, prevent- 
ing motion at the joints. In the past it has been 
thought that this method prevented the loss of 
plasma, but this probably is not so. Wallace,’ 
Blocker and others? have recently revived the use 
of the open method of treatment for burns. The 
burns are not dressed, but the patient is laid on 
sterile sheets in bed, preferably covered with a 
canopy to prevent drafts. There may be less dis- 
turbance in electrolyte balance by this form of 
treatment. Because there are no dressings to 
change, proponents of this method claim the treat- 
ment is less painful and less expensive. Their 
figures also seem to indicate that the period of 
hospitalization is shorter and less infection oc- 
curs when the open method is used. The mor- 
tality rate is the same for either type of treatment. 
During mass catastrophe, each form of treatment 
has its beneficial points. A community might ex- 
haust its supply of large bulky dressings neces- 
sary for pressure bandaging, but the same commu- 
nity also might not have enough hospital beds for 
its patients. It is true that in time of catastrophe 
many patients, especially those whose burns do not 
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involve more than a fifth or a quarter of the bod- 
ily surface, frequently can be treated as ambu- 
latory or semiambulatory patients. Bandaging 
allows the ready transportation of such patients. 
If hospital beds are available it would seem that 
the open method of treatment, when the burn is 
extensive enough to prevent home care and trans- 
portation, is the method of choice. 


The treatment for burns in the second stage, 
namely that of toxemia, is one of replacement. 
Fluid balance should be carefully studied. There 
is no simple index to follow, but the patient must 
be treated for changes in the body chemistry and 
fluid balance as these changes occur. This is done 
best by oral administration of fluids. The con- 
centration of chlorides tends to decrease but 
should be kept at 600 mg. per 100 cc. of plasma 
if possible. The concentration of sodium and of 
potassium ions also decreases and should be re- 
placed. The carbon dioxide combining power 
should be checked and corrected when and if aci- 
dosis occurs. The prevention and treatment of 
suppression of renal function is the main prob- 
lem during this stage and the intake of fluids 
should be adequate to meet the situation, avoid- 
ing water intoxication as Moyer® has indicated. 
Vitamins, especially ascorbic acid, should be ad- 
ministered during the second stage of burns. 
Enough water should be taken to maintain a uri- 
nary output of 1,200 cc. daily if possible, but over- 
loading with tap water may cause water intoxi- 
cation. Enough protein should be administered 
to keep the concentration of protein between 6 and 
7 gm. per 100 cc. of blood. This is best accom- 
plished by feeding high protein diets, which 
include meat, powdered skim milk, and meat 
soups. These also provide needful potassium ions. 
If necessary, a formula can be administered by 
gastric tube. Further protein can be given intra- 
venously in the form of hydrolized protein, blood 
and plasma, but that given orally is the most read- 
ily and efficiently utilized by the body. Glucose 
should be administered in adequate amounts. It 
has been estimated that about one and a half times 
the basic caloric requirement should be given to 
the burned patient after the first week of treat- 
ment. 


Treatment during the third stage, that of anemia 
and hypoproteinemia, includes transfusions of 
blood, oral intake of iron, a high protein intake 
by mouth, and as early skin grafting as possible. 
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Antibiotic Therapy 


Antibiotic treatment or chemotherapy should be 
started from the beginning. Penicillin is prob- 
ably the antibiotic of choice and 600,000 units of 
procaine penicillin can be administered daily. 
This should be used regardless of whether the 
open or closed method is employed. Cultures of 
the burned areas should be taken and if organisms 
are discovered which are not sensitive to peni- 
cillin, one of the other antibiotics can be used. 
Antibiotic therapy should be continued until the 
skin grafts have taken and open ulcers are no 
longer present. 


Skin Grafting 


It is easy to say that skin grafting must be done 
early but it is often difficult to carry this out. The 
cases of burns are few, however, in which skin 
cannot be grafted by the end of the third week. 

If the closed method of treatment has been used 
dressings are usually done weekly and at the end 
of the fourteenth day it is usually possible to 
determine whether the burns are of second degree 
and will heal by themselves or of third degree 
and will require grafting. If they are of third 
degree, one must wait for the eschar to demarcate, 
but not necessarily separate, for it can be excised 
surgically. Infection can usually be controlled 
with antibiotics. Usually special preparation of 
the ulcerated areas for skin grafting is not 
needed, but daily baths with sterile saline may be 
given or saline dressings can be applied before 
operation if the areas are not clean. 


As a rule skin grafting is done best by the split- 
graft technique, removing large areas of skin with 
a dermatome and either suturing them in place, or 
using them for the “postage stamp” type of graft 
when suturing is difficult or undesirable. The 
dressings are left for seven days before changing. 

If the burn is of such an extent that skin 
grafting cannot be done because enough auto- 
grafts are not available, homografts can be used. 
These may take well for a matter of weeks, but 
will then slough. The use of cortisone and corti- 
cotropin (ACTH), either or both, has not in- 
creased the possibility of “take” in homografts.® 
Pedicle grafts are reserved for areas over bony 
prominences or tendons, but should not be applied 
until these are first covered with split-skin grafts. 
Correction of deep scars and contractures can 
take place at a later date. 
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Cortisone and Corticotropin (ACTH) 

The initial reports on the use of cortisone and 
corticotropin in the treatment of burns were 
most encouraging. My colleagues and I have 
used these hormones in the treatment of several 
severely burned patients, and we have formulated 
some opinions regarding their use. These opin- 
ions are more or less tentative, and it should be 
strongly emphasized that the use of cortisone 
for severely burned patients is still in an investi- 
gative stage. First of all, it seems to be of definite 
value in the first stage, that of shock. We have 
‘seen patients survive with as much as 80 per cent 
of the surface of their bodies burned, and we feel 
that cortisone and corticotropin were instrumental 
in this survival. Secondly, the stage of toxemia 
seems to be unaffected by cortisone or corticotro- 
pin. Use of the hormones therefore can be dis- 
continued once the patient is out of shock. During 
the third stage of a burn, namely, that of anemia 
and hypoproteinemia, cortisone and corticotropin 
seem to have little or no beneficial effects, and, 
therefore, should not be given at this time. There 
may be improvement in appetite, but no other 
visible benefits, and there is no evidence to show 


that they increase the rate of epithelization. 
At least three side effects may occur if corti- 


sone is used in the treatment of burns. The 
clinician must be aware of these possibilities and 
must weigh the advantages already mentioned 
against these possible complications. They are as 
follows: 

1. Adrenal suppression may occur, and it has 
occurred when relatively small doses have been 
given for only a few days. This means that 
the surgeon must fully protect his patient with 
cortisone during any operative procedure. If the 
patient has received cortisone during the stage 
of shock, he must be protected by the admin- 
istration of cortisone before, during, and after 
any skin grafting procedure during the third 
stage of the burn. 

2. Cortisone has an effect on peptic ulcers. In 
cases in which cortisone is given, the incidence 
of peptic ulcers and the complications of existing 
peptic ulcers are increased. We, however, have 
not observed a higher incidence of Curling’s ulcer. 

3. Cortisone may suppress the usual signs and 
symptoms of intercurrent infections. Careful ob- 
servation for bacteremia or localized infection 
should be made, and the patient should be given 
appropriate antibiotics if cortisone is used. 
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According to some reports in the literature, 
cortisone will allow successful skin grafting if the 
patient is “sensitive” to his own skin. In at least 
one case at the Mayo Clinic, however, in which we 
felt that the patient was sensitive to his own skin, 
cortisone did not help. Certainly in the usual 
case cortisone does not increase the chance that an 
autogenous skin graft will take, and, as men- 
tioned previously, it will not cause a homograft 
to survive. 


Summary and Conclusions 

In order to treat a burned patient properly the 
physician must realize that a burn is an injury 
to the body as a whole as well as to the skin. 
There is no index or easy plan for the treat- 
ment of all burns. He should be cognizant of the 
three stages that the burned patient passes 
through, know what takes place during these 
three stages, and institute adequate replacement 
therapy day by day. The benefits of the open 
and closed methods are still being argued. The 
use of cortisone or corticotropin seems indicated 
in the treatment of severely burned patients dur- 
ing the shock phase, but these hormones should 
be used only when the condition of the patient 
can be carefully followed in respect to metabolism 
and fluid balance. 
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PANCREATITIS 


HENRY FISKETTI, M.D. 
Duluth, Minnesota 


FREDERICK SCHNELL, M.D. 
Virginia, Minnesota 


CCASIONALLY in the practice of medicine 
syndromes which are comparatively rare may 
be frequently encountered. When this transpires, 
one first wonders as to the accuracy of his diag- 
nosis and his interest in the particular subject is 
aroused. In the past it has been my medical good 
fortune to see within a short space of time several 
patients with pancreatitis of different gradation 
or phase of involvement. Therefore a general 
analysis of all cases in the records of St. Mary’s 
hospital in Duluth was instituted by one of us 
(Schnell) and a comprehensive discussion of 
pancreatitis has been undertaken. I am sure that 
the majority of cases at the hospital have been 
diagnosed in recent years, since the advent of the 
serum ‘amylase determination ; but that those cases 
diagnosed in earlier years were labelled such, not 
while the patient lived and still could have bene- 
fited from a correct diagnosis, but by autopsy 
studies of the astute Dr. Berdez. This is just 
another instance of a disease for which we have 
a fairly specific diagnostic laboratory aid. It is 
also paradoxical and incredible that this same 
specific serum amylase determination is so seldom 
used as a laboratory aid in the evaluation of ob- 
scure cases of acute intra-abdominal disease. 
Before beginning a general discussion of pan- 
creatitis, it was deemed advisable to give a very 
brief review of the histology and of the physiology 
involved. The pancreas has both an internal and 
external secrefory function. The external is 
manifested by the activity of the acinar cells in 
producing pancreatic juice, which plays a major 
role in the digestion of proteins, fats and carbo- 
hydrates. The internal secretion, now known as 
insulin, is formed in the islet cells and passes into 
the portal blood stream where, in the liver, it 
plays its essential role in carbohydrate metabolism. 
The pancreatic juice, as it is emptied from the 
ampulla of Vater into the duodenum, is a limpid, 
alkaline, colorless fluid, with a pH of 7.1 to 8.2. 
It is not secreted at a uniform rate, but varies 
with the emptying of acid gastric chyme into the 
duodenum. The mucosa of the duodenum and 
upper jejunum when stimulated by acid chyme, 
liberates into the blood stream a substance called 
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secretin, which in turn stimulates the flow of pan- 
creatic juice when it reaches the acinar cells in 
the pancreas. This is the hormonal factor in the 
external secretion. 

A second factor controlling the flow of pan- 
creatic juice is nervous stimulation by way of the 
vagi. Vagal control regulates the concentration 
of the coenzymes in the juice, whereas secretin 
stimulates the qualitative flow, causing an increase 
in the fluid and salt content of the juice. Thus 
there is a double control of pancreatic external 
secretion, which must be considered and under- 
stood in any discussion of the laboratory tests 
of pancreatic function. 

The ferments of pancreatic juice are trypsin, 
chymotrypsin, amylase, lipase, renin and maltase. 
Unlike the gastric enzymes, apparently those of 
the pancreatic juice are produced by one type of 
cell. There are at least two proteinases in pan- 
creatic juice: trypsin and chymotrypsin. Trypsin 
is not secreted as such, but in an inactive form 
called trypsinogen. The activation was first 
shown in Pavlov’s laboratory to be brought about 
by the addition of a small quantity of intestinal 
juice or extract of the intestinal mucosa. The 
activation is due to an enzyme called enterokinase. 
There has been some discussion as to whether this 
is a true enzyme, but there is no doubt that its 
enzymic nature is now accepted. Trypsinogen 
may also be activated by physiochemical methods 
in the laboratory. Chymotrypsin is also secreted 
in an active form called chymotrypsinogen, and 
is activated by enterokinase but not by trypsin. 
These two enzymes, trypsin and chymotrypsin, 
are mainly responsible for the proteolytic activity 
of pancreatic juice. Trypsin has no milk-curdling 
power, but is capable of clotting blood, whereas 
chymotrypsin, although it will not cause coagula- 
tion of blood, has a powerful milk-curdling action 
and is probably identical with pancreatic renin. 
The action of trypsin carries the digestion of 
protein beyond the peptone stage. It also differs 
from peptic digestion, being carried out in an 
alkaline instead of an acid medium. Trypsin com- 
mences its action after the gastric juice has con- 
verted a large part of the protein into proteoses 
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and peptones. Experimentally, flesh introduced 
directly into the duodenum is readily digested by 
the pancreatic juice. Specific action of trypsin 
is to break the proteose and peptone fragments 
of the protein molecule into smaller amino acid 
groups. These are generally termed peptides. 
Further complete breakdown of protein is re- 
served for the erepsin of the succus entericus in 
the bowel. 

Pancreatic amylase or amylopsin or diastase has 
an action similar to but much more powerful than 
that of salivary amylase or ptyalin. In the hydrol- 
ysis of starch by pancreatic juice, the starch is 
converted into maltose within a very few minutes. 
It is important to remember, in connection with 
infant feeding, that during the first few weeks 
of life, the pancreatic amylase, the only really 
efficient ferment for the digestion of starches, is 
absent from the pancreatic juice. Therefore, little 
provision has been made for the digestion at this 
time of any other food than milk. The amyolytic 
ferment of the pancreas finds the chloride ion 
absolutely essential for its action, and acts best 
when the medium is faintly acid and neutral. Fat 
is not digested to any important extent until it 
has reached the intestine. Here the lipase splits 
the fat molecule into its constituents, fatty acids 
and glycerine. A certain proportion of the fatty 
acids combine with the alkaline intestinal fluids 
to form soaps. These, through their property of 
lowering surface tension, aid in the division of 
the fat into smaller globules. Bile salts have a 
similar and important effect upon the emulsifica- 
tion process and, therefore, greatly enhance the 
fat-splitting action of steopsin or pancreatic lipase. 
Pancreatic renin has an action similar to that of 
gastric renin, Pancreatic juice has a much more 
powerful milk-curdling power than has gastric 
juice. It is probable that the action is not due to 
a separate enzyme but to chymotrypsin. 

A discussion of the historical background and 
the physiological principles involved in the action 
of insulin is not within the scope of this paper. 
The literature in recent years contains much 
material attempting to correlate the functions of 
the liver with those of the pancreas and the re- 
lation of pancreatic function to some of the de- 
generative changes, fatty and otherwise, in the 
liver. I am sure that all of us have long ago 
made the observation that many diabetics have 
some impairment of liver function and even an 
hepatomegaly. In the laboratory, completely 
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depancreatized dogs observed over a period of 10 
to 12 weeks, regardless of insulin therapy, show, 
among other lesions, a severe fatty infiltration of 
the liver. Hershey felt that the administration 
of large daily doses of lecithin had a sparing 
effect on this liver degeneration and Brest and 
his associates claim that this effect is due to the 
choline content of the lecithin. It has also been 
shown in experimental animals and in clinical 
cases, that a complete pancreatic fistula, with 
total exclusion of pancreatic juice from the gastro- 
intestinal tract, results in marked dehydration, 
electrolytic imbalance and death within a period 
of two to six weeks. There is shown loss of 
plasma base, urine chlorides, bicarbonate, a shift 
to the acid side of the pH, increase in non-protein 
nitrogen and urea in the blood. We therefore 
see how closely related diseases of the liver can 
be with disturbed pancreatic function. 

We shall first concern ourselves with acute pan- 
creatitis. This term includes several types of 
acute inflammatory processes: the lesions caused 
by the escape of the enzymes of the pancreatic 
juice through the acinar cells as a result of 
obstruction; secondly the lesions caused by 
bacterial invasion and the so-called apoplexy of 
the pancreas—the result of a rupture of a large 
vessel with sudden severe hemorrhage into the 
organ. These processes may merge one into the 
other, but the pathogenesis of the different types 
is now better understood. 

The first clear-cut correlation of the gross 
pathology and symptomatology of acute pancreati- 
tis was made by Reginald Fitz in his classical 
monograph in 1889. He, however, did not dis- 
tinguish the pathogenesis of the several varieties. 
Opie, in 1901, described a case of acute pancre- 
atitis in which the flow of infected bile into the 
pancreas from the common duct, due to a stone 
impacted in the ampulla, popularized the “com- 
mon-channel” theory of the etiology of the lesion. 
Others have cited that the incidence of dilatation 
of the pancreatic duct was no greater in patients 
with fat necrosis than in the control group, sug- 
gesting that pancreatitis is not explained by a le- 
sion leading to duct obstruction. 

Several experimental studies have been made 
in an attempt to explain the pathogenesis of acute 
pancreatitis. In one, a series of experiments on 
sixty-four cats was carried out to show the in- 
fluence of ligation of the pancreatic duct, of star- 
vation, of feeding and of secretin and pilocarpine 
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injections.. It was clear that ligation of ducts 
alone in a starved animal was not followed by 
necrosis. However, obstruction in the fed ani- 
mal or in the animal whose pancreas has been 
stimulated by either secretin or pilocarpine, led 
to varying degrees of fat necrosis. Indeed, work- 
ing on cats, Elman and Butcher showed that when 
the pancreatic ducts were ligated and the animals 
were fed, they showed evidence of fat necrosis 
between 48 hours and 6 days, even though no 
pancreatic stimulus by a drug was given. 

In the second study, carried out on dogs and 
rats by a variety of injections into the pancreatic 
duct, either with or without ligation, it was shown 
in general that activated pancreatic juice, partic- 
ularly when the duct is ligated, produces pan- 
creatic necrosis, an observation which has been 
made many times in the past. 

One of the most provocative studies was the 
third, which seemed to show one manner in which 
pancreatic edema may be converted into pancreatic 
necrosis. Pancreatic edema was produced in all 
experiments by means of duct ligation followed 
by the stimulation of the pancreas with secretin 
injections. However, in addition to this, in ten 
dogs, using seven as controls, varying degrees of 


occlusion of the main pancreatic artery were pro- 


duced in a period of fifteen minutes. In each 
experiment, pancreatic necrosis followed the vas- 
cular occlusion and the degree of necrosis varied 
with the degree of edema present before the ar- 
teries were occluded. Inasmuch as vasospasm is 
known to follow as a reflex action from pain, 
these experiments seem to have a real clinical 
application by suggesting the need for prompt 
control of pancreatic pain. 

In another study, Archibald showed that by pro- 
ducing a spasm of the sphincter of Oddi and by 
increasing the bile pressure, an acute pancreatitis 
could be produced in a certain percentage of ani- 
mals. Dvagstad and his co-workers brought for- 
ward evidence to show that the lesions in pan- 
creatitis were caused by the combined action of 
bile salts and anerobic bacteria. 

The controversy regarding the pathogenesis of 
acute pancreatitis is still active, and Rich and 
Duff, in 1936, published experimental studies that 
seemed to establish the exact pathology of the vas- 
cular changes caused by the escape of pancreatic 
ferments between the acinar cells into the in- 
terstitial tissue of the organ with subsequent 
hemorrhage, digestion and necrosis of the organ. 
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Some of their observations were on the vascular 
changes which result from trypsin digestion and 
they suggested that the activity and the concen- 
tration of trypsinogen or trypsin determines the 
degree of edema and the extent of vascular dam- 
age. However, it is another way of explaining 
the discrepancy in symptomatology and operative 
findings which vary from a mere edema of the 
pancreas to the extensive hemorrhage and necrosis 
of the organ in the severe fatal cases. 

The escape of pancreatic juice into the intersti- 
tial tissue may cause edema, fat necrosis and vas- 
cular necrosis with hemorrhage, depending upon 
the concentration and activation of the lipolytic 
and proteolytic ferment of the escaping juice. 


.With edema the symptoms are as a rule milder 


and the damage is quickly repaired. No doubt 
the metabolism of a certain number of cells is 
interfered with to the point where they die. Since 
the introduction of serum amylase determinations 
as a diagnostic test of acute pancreatic duct ob- 
struction, it is now recognized that many cases 
of mild and even severe epigastric pain and ten- 
derness are associated with edema of the pancreas 
or of scattered areas of fat necrosis, for when 
operated upon at the time, days or weeks later, 
the evidence of areas of fat necrosis are found. 
The majority of patients with this type of edema 
or interstitial pancreatitis recover with conserva- 
tive treatment. 

From the above brief discussion on the 
pathogenesis of acute pancreatitis, it can readily 
be appreciated what the pathologic findings in the 
cases of acute pancreatitis will be and that they 
are directly dependent upon the concentration and 
extent of the destructive process within the pan- 
creas. Pathological findings vary from a diffuse 
edema of the head or all of the pancreas to slight- 
ly elevated areas of pinhead size to 1 cm., ivory- 
colored, fat necrosis in the omentum and fatty 
tissue around the pancreas; to patchy or diffuse 
areas of hemorrhagic infiltration or necrosis of 
part or of all of the organ. In the cases with hem- 
orrhage and necrosis, a sanguinous fluid is usually 
found in the peritoneal cavity, especially around 
the pancreas and the lesser sac. 

It is obvious that the degree of hemorrhage and 
necrosis of the organ determines the severity of 
the symptoms of the vasomotor collapse that is 
so characteristic of a severe lesion. These lat- 
ter symptoms follow the absorption of a split pro- 
tein product of the trypsin itself. The shock is 
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related to what is known as peptone shock in 
experimental animals. The changes in the fluid 
and electrolyte balance associated with the pro- 
foundness of the shock, make any surgical pro- 
cedure very hazardous. In the past when these 
cases were considered immediate emergencies, the 
operative mortality was prohibitively high. 

The cardinal symptoms of acute pancreatitis 
are pain, nausea and vomiting. The general symp- 
toms of acute pancreatitis may exactly simulate 
those of other conditions producing acute abdom- 
inal distress. Usually, the onset and course of 
the disease are such as to make the case fit one 
of the following five descriptions. I am sure that 
almost all of us at one time or another have been 
in attendance on a patient with pancreatitis and 
that in retrospect, you will agree that he came 
under any one of the five following clinical syn- 
drome patterns. 


Group I.— This type is characterized by the 
sudden onset of a severe, excruciating upper ab- 
dominal pain, commonly occurring in an elderly, 
obese, florid male, who has eaten a large meal 
several hours previously, preceded by several 
highballs. Immediately following the onset of 
pain; nausea and usually profuse vomiting occur. 
The' patient is in profound shock with cyanotic, 
mottled skin, diffuse tenderness and minimal to 
severe rigidity of the abdomen. Ecchymosis or 
bluish discoloration in either or both flanks or 
about the umbilicus may subsequently occur. 
Death commonly follows in 48 to 70 hours, in 
spite of all forms of therapy directed at control 
of the acute pancreatitis. This is the usual text- 
book description of the disease, but fortunately 
this group represents only a small percentage of 
the cases. Into this group also fall those pa- 
tients with symptoms simulating those of acute 
coronary occlusion, with pain in the left upper 
quadrant of the abdomen or in the precordium. 


The remaining four clinical picture patterns, 
which are representative of the more common 
forms of the disease, are not sufficiently em- 
phasized in the standard textbook. 


Group II.—This syndrome simulates that asso- 
ciated with acute cholecystitis, with sudden onset 
of moderately severe epigastric or right upper 
quadrant abdominal pain, which may radiate 
through to the back or around the right costal 
margin to the back. The onset of pain is followed 
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by nausea and vomiting, usually moderate in 
amount, sometimes profuse. Occasionally there 
may be associated mild or moderate jaundice, 
which further confuses the clinical diagnosis. 


' This particular group is representative of those 


cases of acute pancreatitis involving primarily the 
head of the pancreas. In such cases the patient 
is in the early course of the disease and may be 
relieved of symptoms by the use of right para- 
vertebral blocks. 


Group III.—In this group the symptoms are 
typical of acute mechanical small intestinal ob- 
struction. The patient may have intermittent gen- 
eralized rhythmic, cramp-like abdominal pain, as- 
sociated with nausea and vomiting, with both 
clinical and x-ray evidence of distention of the 
small bowel. Patients in this group usually pre- 
sent no obvious cause for the obstruction, such as 
an external hernia or abdominal scar. Commonly 
present is a physical finding which is normally 
not present in intestinal obstruction—this is flank 
tenderness, either unilateral or bilateral, which is 
caused by retroperitoneal extravasation of pan- 
creatic fluid. In the past, the largest number of 
mistaken diagnoses was among patients in this 
classification. It is now routine to determine blood 
amylase and urinary diastase in all cases of ap- 
parent mechanical small intestinal obstruction at 
some clinics. 


Group IV.—The picture is that of acute alco- 
holism with acute gastritis, characterized by upper 
abdominal pain with nausea and profuse vomit- 
ing. These symptoms may be mild to severe. 
This group commonly includes patients diagnosed 
as slow, leaky peptic ulcer, induced by a recent 
bout of alcoholism. Because of the known high 
incidence of acute pancreatitis associated with or 
during acute alcoholism, the diastatic activity is 
determined routinely at Los Angeles County Gen- 
eral Hospital in any case in which an alcoholic 
patient is admitted with abdominal symptoms. 


Group V.—This group includes those cases 
in which the patient has a mass in the epigastrium 
or left upper quadrant of the abdomen. . Such 
patients frequently give a history of having had 
an attack of abdominal pain with nausea and 
vomiting three or four weeks previously. This 
represents an attack of acute pancreatitis which 
has progressed into one of its complications: a 
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pseudocyst, a collection of exudate in the lesser sac 
or rarely a pancreatic abscess. 


Associated Symptoms.—Diarrhea is also an as- 
sociated symptom and in one series occurred in 
twenty-two out of 307 cases. It is a symptom 
also which may cause confusion with the picture 
of acute gastroenteritis or enterocolitis. Another 
associated symptom may be gastrointestinal hem- 
orrhage. Its presence may be manifested by blood 
in the vomitus or in bloody diarrhea. In going 
through the literature, this symptom has not been 
found to be very common and the same holds true 
with the St. Mary’s series. 

The diagnosis can sometimes be made from the 
history alone, as most cases will fall into one of 
the previously described groups. The physical 
findings vary considerably according to the stage 
of the disease and the severity of the process. 
Practically all patients have moderate to severe 
abdominal tenderness, most pronounced in the epi- 
gastrium, right upper quadrant or left upper 
quadrant of the abdomén. Later in the disease 
there may be diffuse abdominal tenderness after 
the extravasation of bloody fluid from the pan- 
creas into the peritoneal cavity. The patients 
commonly have unilateral or bilateral flank ten- 
derness and this finding is rarely present in other 
acute conditions of the abdomen. There will also 
be a bluish discoloration or ecchymosis in either 
flank, which is known as Turner’s sign, or rarely 
a bluish discoloration or ecchymosis about the um- 
bilicus. , This is known as Cullen’s sign. 

With regard to the diastatic activity, the blood 
amalyse becomes elevated within the first twenty- 
four hours in acute pancreatitis, and frequently 
remains normal for the first twelve to eighteen 
hours. The amylase then remains elevated for 
twenty-four to seventy-two hours, depending upon 
the severity of the disease ; but frequently returns 
to normal before clinical subsidence of the process. 
It is very important to know this because if this 
fact is not known, occasionally a presumptive diag- 
nosis of acute pancreatitis will be changed merely 
because the serum amylase determination was 
normal, whereas in reality had this determination 
been made within the first seventy-two hours, it 
would have been markedly elevated and would cor- 
roborate the presumptive diagnosis. Urinary 
diastase commonly does not increase until twenty- 
four hours after the increase in blood amylase, 
but remains elevated twenty-four to forty-eight 
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hours longer than the amylase. As these time 
elements are not constant and the reverse may 
occur, Paxton and Paine, of Los Angeles, recom- 
mend the simultaneous use of both tests in any 
suspected case of acute pancreatitis. We must not 
forget that there are other non-important causes 
for increase of amylase; and recently it has been 
thought that morphine could cause an elevation 
of the serum amylase, so it would be wise to draw 


.the blood for this test immediately on admission. 


Roentgenologic studies as an aid in the diag- 
nosis of pancreatitis are not very helpful. They 
may show a segmental ileus of any section of the 
gastrointestinal tract, but this occurs most fre- 
quently in the transverse colon. X-ray study is 
purely of negative value, but naturally will be 
most valuable in differentiating pancreatitis from 
any condition resulting from perforation of a hol- 
low viscus. 


The blood calcium may be lowered due to the 
utilization of the ionizable calcium, which com- 
bines with the fatty acid in the formation of cal- 
cium soaps, a process indicated by the characteris- 
tic areas of fat necrosis. Recognizable lowering 
of the calcium occurs, however, only in the mod- 
erate and severe stages of the disease. A low level 
of calcium is probably most useful in diagnosis 
in the case of patients in the late stage of the 
disease after diastatic activity has returned to 
normal, 

The treatment of choice in uncomplicated acute 
pancreatitis is non-surgical. For this reason it is 
important that physicians be alert for acute pan- 
creatitis so that the diagnosis may be made early 
clinically rather than at the time of surgical ex- 
ploration. 


Basic in the conservative treatment of acute 
pancreatitis is to put the pancreas as nearly at rest 
as is physiologically possible. To this end, treat- 
ment should include: (1) continuous nasal gastric 
suction; (2) adequate sedation ; (3) adequate and 
regular use of atropine sulfate; (4) sufficient 
parenteral fluids to maintain water and electrolyte 
balance; (5) possible arterial antispasmodics. 
Following the work of Truetta on the role of 
arterial spasm, Paxton and Paine have been using 
paravertebral blocks, either unilateral or bilateral, 
depending upon the clinical location of the disease. 
Intravenous novocaine was used and more recent- 
ly, epidural block. Epidural block has certain ad- 
vantages. It requires the use of only one injec- 
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tion site and it interrupts the sympathetic as well 
as the sensory fibers, which gives the patient im- 
mediate relief of pain. Splanchnic block is also 
effective. The use of continuous nasal gastric 
suction produces several desirable effects: 


(1) It gives the patient symptomatic relief by 
controlling vomiting. 

(2) It prevents the acid gastric secretions from 
entering the duodenum, thus reducing the hor- 


monal stimulation of the pancreas to a minimum.’ 


(3) It prevents acute gastric dilatation and 
helps control ileus. One important fact in the 
non-surgical treatment is to continue nasal gastric 
suction at least twenty-four hours after the tem- 
perature has returned to normal. When the suc- 
tion is discontinued too early, an acute exacerba- 
tion commonly occurs. To me it would seem that 
absolute control of the severe shocking pain that is 
so characteristic of acute pancreatitis is absolutely 
essential. I think that none of us would deny that 
pain is also a very important contributing element 
in the production of shock, and inasmuch as shock, 
in addition to the so-called foreign protein or pep- 
tone shock element of pancreatitis, is the main 
cause of death in those cases of acute hemorrhagic 
pancreatitis, I think you will agree that abolish- 
ing pain is not only humane but one of the best 
points of treatment. 

The food and caloric requirements are met by 
giving 3,000 to 4,000 cc. of 5 per cent glucose 
solution intravenously daily. No insulin is given 
unless there is associated diabetes. In passing, it 
is also important in patients with acute pancreati- 
tis, to determine the blood sugar, because it is at 
this time that some of them become diabetics and 
intelligent management and treatment depend to 
a great extent on whether diabetes is superimposed 
or not. In cases in which prolonged nasal gastric 
suction is necessary, frequent determination of the 
carbon dioxide combining power, the blood sodium 
and potassium are necessary. 

Atropine sulfate is given in large doses, .6 to 
.8 mgm. regularly every three to four hours. This 
is done to suppress the vagus effect on the pan- 
creas. Vagus stimulation produces pancreatic 
juice rich in enzymes, Atropine also produces 
some degree of relaxation of the sphincter of 
Oddi. Morphine sulfate is given regularly to con- 
trol the pain of pancreatic necrosis. The mor- 
phine also decreases the activity of the. gastroin- 
testinal tract. Penicillin in adequate dosage may 
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be and has been used and is only of questionable 
value. 


Although it is felt that a cholecystogram should 
be made routinely following an attack of acute 
pancreatitis, in severe cases, acute exacerbation 
has developed immediately following x-ray of the 
gallbladder. Therefore, some authors now post- 
pone this procedure until at least 8 weeks after an 
acute attack. In mentioning parenteral fluids in 
the treatment of pancreatitis, I neglected to state 
that transfusion of blood or plasma may be given 
as indicated. I could find nothing in the literature 
on the use of the newer synthetic substances intra- 
venously in severe shock states. 

If, with improvement in pulse and blood pres- 
sure on the above conservative treatment, the pa- 
tient continues to have severe pain and signs of 
spreading peritoneal irritation, and especially if 
jaundice appears or serum bilirubin shows a rising 
figure, surgery is indicated. Proper procedure is 
to sidetrack the bile by cholecystostomy and to 
relieve intra-abdominal pressure and drainage of 
the peritoneal exudate. The former procedure of 
attempting to incise the capsule of the pancreas 
and to puncture the organ for drainage purposes 
results only in further damage to the pancreas 
and is to be condemned. A cholecystostomy and 
cigarette drains to the area of the inflamed pan- 
creas should be the limit of the operation. If the 
patient improves and does not show evidences of 
bile blockage, he should be treated conservatively 
and watched for a localized suppurative process. 
The development of an abscess may take several 
days or even weeks, and is indicated by the usual 
signs of abscess formation, such as rising or per- 
sistent temperature, persistent leukocytosis and a 
localizing area of tenderness over the head, body 
or tail of the pancreas. With this localization of 
an abscess, operation for drainage is always indi- 
cated. In no type of case is wholehearted co- 
operation between the physician and surgeon more 
essential in the proper management. 

Prognosis is variable. In the patients who fail 
to respond to conservative therapy and require 
operation, the mortality is necessarily high, vary- 
ing from 10 to 30 per cent. In a series of sixty- 
two patients operated upon at Presbyterian Hos- 
pital between the years 1916 and 1941, the mor- 
tality was 29 per cent. In a smaller number, not 
operated upon, the mortality was 17 per cent. 
Series reported by Elman and Butcher, St. Louis, 
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27 per cent of those treated conservatively died, 
including those who were admitted in extremis ; 
and of over 100 cases operated on, there were 46 
deaths, or a mortality of 44 per cent. From 
personal experience and from a study of the lit- 
erature, the general impression is gained that con- 
servative therapy for acute hemorrhagic pancreati- 


tis is still the treatment of choice in most cases. In 


the very severe fulminating lesions with hemor- 
thage and necrosis, the cause of rapid death is 
not explained. Profound shock, no doubt, is a 
factor. Archibald found areas of focal necrosis 
in the liver of experimental animals in whom death 
occurred as early as half an hour after the pro- 
duction of hemorrhagic pancreatitis. Some Irish- 
man in Dublin reported a group of thirty-one 
patients in whom the rapid death and the absence 
of any obvious cause required a coroner’s inquest. 
There was a history of drinking in all the cases, 
but the only constant lesion was found in the pan- 
creas and was that of necrosis; so we see that 
acute pancreatitis or pancreatic necrosis can lead 
to sudden death although the exact mechanism of 
the same is not exactly understood. 


I would like to mention briefly a few statements 
concerning chronic relapsing pancreatitis. This is 
a term not used until Comfort, Gamble and 
Blankenstoss, in 1946, presented studies of twen- 
ty-seven such cases. It is their contention that 
a chronic relapsing pancreatitis is a disease of re- 
current acute episodes of severe abdominal pain 
which are progressive and gradually become so 
severe and so frequent as to be intractable. It 
is not a common disease, approximately twenty 
cases being encountered each year in the early 
1940’s at the Mayo Clinic. It is now more fre- 
quently recognized than it was formerly. Curi- 
ously, it predominates in the male, 6 to 1. Pa- 
tients who have the disease are usually not obese. 
In these last two respects it differs from disease 
of the biliary tract. It is more common in patients 
in middle age and in alcoholics. There are cer- 
tain findings that strongly suggest that chronic 
relapsing pancreatitis is not necessarily secondary 
to disease of the biliary tract, but may be, and 
frequently is, independent of it. These men have 
shown that grossly the pancreas is indurated and 
sometimes nodular and that microscopically fibro- 
blastic proliferation and fibrosis are prominent 
features. Gross atrophy of the gland, pseudocyst 
formation and macroscopic calcification are char- 
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acteristic of the disease. Interstitial fibrosis and 
residual necrosis of tissue are other constant find- 
ings. It appears that this form of pancreatitis 
may be responsible for dilatation of the gallblad- 
der and that the degree of pathological change in 
the gallbladder and ducts has some relationship 
to the extensiveness and activity of the disease in 
the pancreas. Recurring acute severe prolonged 
exacerbations of upper abdominal pain separated 
by intervals of relative or complete clinical quies- 
cence are characteristic of the disease. Pain is 
the outstanding clinical feature of the acute at- 
tack and is usually steady and frequently and 
characteristically it radiates to the left upper quad- 
rant of the abdomen to the back. Intervals be- 
tween attacks vary greatly. It may be years in 
the early stages of the disease. As the disease 
progresses, the intervals shorten and become 
marked by persisting digestive symptoms, signs of 
disturbance of pancreatic function and, at times, 
by diabetes. In the interval between attacks there 
are frequently no symptoms in the early stage 
of the disease. In approximately half the cases 
observed by Comfort, pronounced permanent 
sequelae including diabetes, steatorrhea and cal- 
cification of the pancreas were present and observ- 
able in the interval between acute painful exacer- 
bations of the disease. Laboratory data obtained 
during acute attacks may reveal leukocytosis, ac- 
celeration of the sedimentation rate and evidence 
of jaundice. 

The following phenomena, if present, are use- 
ful in substantiating the diagnosis: elevation of 
values for amylase and lipase in the serum and of 
the value for fecal solids, fat or nitrogen in the 
stool by chemical analysis ; grossly fatty stools and 
excessive amounts of fat by microscopic exam- 
ination, In some cases in which accurate studies 
can be made of the value of the bicarbonate and 
enzymatic concentration of duodenal content after 
stimulation with secretin, the finding of values 
lower than normal may be useful in substantiating 
the diagnosis. X-ray studies may reveal multiple 
areas of calcification throughout the pancreas. 
However, the course followed by the patient may 
be diagnostically important because it may be typ- 
ical showing acute, severe prolonged upper ab- 
dominal pain associated with transient elevations 
in value of serum lipase of amylase and perhaps 
hyperglycemia during the attack. This is gener- 
ally followed over a period of years by more 

(Continued on Page 498) 
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MENINGITIS DUE TO SIMULTANEOUS INFECTION WITH MYCOBACTERIUM 
TUBERCULOSIS AND A STAPHYLOCOCCUS 


Report of a Case 


SCOTT N. SWISHER, M.D. 
Rochester, New York 


ENINGEAL infections in which two or- 

ganisms can be isolated simultaneously from 
the spinal fluid are uncommon, In a recent com- 
prehensive review of this subject, Riley* collected 
thirty-three well-documented cases of dual infec- 
tion from the world literature since 1911 and add- 
ed an additional case of coexisting meningococcal 
and tuberculous meningitis. Riley’s case is appar- 
ently the first type of a dual infection of this type 
reported in the American literature. It is the 
purpose of this paper to present a case of simul- 
taneous meningeal infection with Mycobacterium 
tuberculosis and a Gram-positive coccus which 
was probably an altered staphylococcus. This 
combination of infecting organisms was not found 
in the cases collected by Riley from the world 
literature. 


Case Report 


I. E., an eighteen-year-old single white girl, was first 
seen at the Ancker Hospital in July, 1946, when she 
was admitted to the Obstetrical Service at the termination 
of an apparently uneventful pregnancy. General physical 
and laboratory examinations at that time disclosed no 
significant abnormalities. She was delivered of a normal 
male infant after a normal labor. The postpartum 
convalescence was rapid and complete and she was dis- 
charged apparently well. 

In January of 1947 she was employed as a maid and 
elevator operator in a tuberculosis sanatorium where she 
worked for two months. Her contact with patients 
having open pulmonary tuberculosis was limited to 
serving of food and cleaning duties under the usual 
isolation technique. During this period, she had no 
apparent change in health. 

She was next seen on May 25, 1948, when she was 
admitted with the chief complaint of enlargement of the 
lower abdomen for three months. There was some 
variability in the degree of the enlargement from day 
to day. She had experienced two short attacks of sharp, 
non-radiating pain in the lower abdomen at the onset 
of the abdominal enlargement. She admitted that she 
had had a moderate amount of creamy vaginal discharge 
since the birth of her child two years previously. For 
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two weeks prior to her admission, she had noted a 
low-grade fever, especially in the afternoon, with 
symptoms of malaise, fatigue, and anorexia during the 
period of temperature elevation. 

Her past history revealed only the usual diseases of 
childhood, a tonsillectomy, and an appendectomy at age 
eleven. She had had a mild non-productive chronic 
cough for several months. Her weight had been main- 
tained. There was no history of further contact with 
tuberculous patients. 

Physical examination at this time revealed a tempera- 
ture of 100 degrees F. and a pulse of 100 per minute. 
She was comfortable and did not appear ill. The mouth 
showed many severely carious teeth. The chest was 
entirely normal to physical examination. The heart was 
normal in size and shape. The mitral first sound was 
broadened and roughened. There was a short, soft, 
blowing, apical systolic murmur which was not trans- 
mitted. The abdomen was enlarged below the umbilicus 
with a soft, bulging, non-tender mass which seemed to 
be distended small bowel. No organs or other masses 
were palpable, bowel sounds were normal, and signs of 
peritoneal irritation were absent. Pelvic examination 
revealed tubal thickening and tenderness bilaterally with 
a slight amount of creamy vaginal discharge. 

At this time the urine, hemoglobin, and red blood cell 
count values were normal. The white blood cell count 
was 5,600 per cu. mm. with a normal differential count. 
A Friedman test for pregnancy was negative. A cervical 
culture and smear were negative for Neisseria gonor- 
rhea. The sedimentation rate was 41 mm. per hour. 
A roentgenogram of the chest was normal. 

For the first six weeks of hospitalization, her tempera- 
ture varied between approximately 101 degrees and 103 
degrees F. orally with a few frank chills during this 
time. Her cough became more prominent. She was 
treated with penicillin, 80,000 units intramuscularly 
every three hours for a week without response. She 
was given sulfadiazine for three days until all medica- 
tions were discontinued because of the possibility that 
drug intolerance might be responsible for the continued 
fever. There was no change in the clinical course, and 
penicillin in doses of 100,000 units intramuscularly every 
three hours was again administered for four days with- 
out clinical effect. 

During this interval, a white blood cell count was 
4,500 per cu. mm. with a normal differential formula. A 
battery of serum agglutination studies were negative on 
several occasions. The Mantoux reaction was negative 
to 1:10,000 and 1:1,000 dilutions of old tuberculin. 

Two weeks after admission a roentgenogram of the 
chest revealed minimal bilateral pleural effusion and 
some congestion and infiltration in the right lung base. 


MINNESOTA MEDICINE 


A hen 
6,250 v 
nuclea! 
per on 
of str 
but uw 
exami 
roentg 
weeks 
persist 
the ap 

The 
anore? 
depres 
appeal 
persis! 
of son 


and i 
again 
musct 
for a 
afebr 
prove 
exam 
with 
19, 1! 
Patie 
folloy 
mitte 
felt 





MENINGITIS—SWISHER 


A hematologic study revealed normal hemoglobin and 
6,250 white blood cells per cu. mm. with 71 polymorpho- 
nuclears, 20 lymphocytes, 3 monocytes and 6 eosinophils 
per one hundred cells. A thoracentesis removed 100 cc. 
of straw-colored fluid from the right pleural cavity, 
but unfortunately this material was lost prior to 
examination. A blood culture was sterile. Repeated 
roentgenograms of the chest during the following 4 
weeks showed resorption of the fluid on the left with 
persistence of the fluid on the right and no change in 
the appearance of the lung parenchyma. 

The patient then began to feel poorly with recurring 
anorexia, nausea and vomiting. She became irritable, 
depressed and unco-operative and took on much of the 
appearance of chronic illness. The abdominal enlargement 
persisted, and gradual development of an indefinite mass 
of somewhat firmer consistency extending from the pelvis 
to the level of the umbilicus was noted. Pelvic 
examinations showed an enlarging, slightly tender, firm, 
cystic feeling mass lying in the cul-de-sac and adnexal 
regions bilaterally, with induration extending into the 
anterior vaginal wall. 


Colpotomy and culdoscopy were performed, but the 
pelvic organs could not be visualized due to adhesions 
and inflammatory reaction. On June 30, 1948, she was 
again given penicillin therapy, 100,000 units intra- 
muscularly every three hours. Sulfathiazole was given 
for a period of one week. Twelve days later she became 
afebrile. Coincidentally, she began to feel much im- 
proved and was gradually mobilized without event. Pelvic 
examination at this time showed persistence of the mass 
with a decrease in tenderness and induration. On July 
19, 1948, she was discharged. She was seen in the Out- 
Patient Clinic on three occasions during the two months 
following discharge. She complained of some inter- 
mittent lower abdominal pain, but had had no fever and 
felt well. The sedimentation rate on one visit was 28 
mm. per hour. 


The final hospitalization occurred on September 15, 
1948 when she was admitted complaining of constant 
frontal and occipital headache which had begun suddenly 
twelve days previously. A stiff, sore neck and back 
developed about ten days before admission. She had 
had moderate general malaise, nausea, and vomiting since 
the onset of the headache. The day before the onset 
of this illness, a severely carious, infected third molar 
had been removed and five days later another similar 
third molar had been extracted. The extractions seemed 
uneventful. Two days before admission she noted the 
onset of transient tinnitus and blurred vision with photo- 
phobia. On the day prior to admission she felt a vague, 
transient weakness of the left arm. 


Physical examination at this time revealed a tempera- 
ture of 102.4 degrees F. orally, a pulse of 90 per minute 


and respirations of 20 per minute. The blood pressure 
was 110/70. She appeared acutely ill, tense, apprehensive, 
emotionally unstable, and dehydrated. The eyes, in- 
cluding funduscopic examination and the ocular move- 
ments, were normal. The ears, paranasal sinuses, nose 
and throat were normal. The right lower and upper 
left third molars had been recently removed. The 
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sockets appeared healthy and healing. The neck was 
rigid to flexion and pain was severe when this was 
attempted. There were moderate decrease of resonance 
to percussion and diminished breath sounds over the 
right base posteriorly and laterally upon examination of 
the lungs. The cardiac findings were unchanged. Neuro- 
logical examination revealed no cranial nerve abnormali- 
ties. There was no localized muscular weakness. 
Sensation was normal except for a vague hyperesthesia 
over the left half of the body. Co-ordination was normal. 
The deep tendon reflexes in the upper extremities were 
normal and in the lower extremities were absent. There 
were no Hoffman or Babinski signs. There was marked 
limitation of straight-leg-raising bilaterally with pain 
and spasm of the paraspinal muscle groups. 

At this time the white blood count was 9,500 per cu. 
mm. with 89 polymorphonuclears, 10 lymphocytes and 1 
monocyte per 100 cells. The urine obtained following a 
glucose infusion showed 1 per cent glucose and 1+ 
acetone, but was otherwise normal. A lumbar punc- 
ture showed an initial pressure of 230 mm. of 
spinal fluid, and a normal reaction to jugular com- 
pression. Faintly cloudy fluid (20 cc.) was removed, 
which contained 426 white blood cells per cu. mm. 
of which approximately 90 per cent were polymorpho- 
nuclear, and 10 per cent mononuclear cells. Spinal fluid 
glucose was 20 mg., chlorides 587 mg., protein .35 gm., 
per 100 cc., and the Wassermann and colloidal gold 
reactions were negative in all tubes. A direct ‘smear 
of the centrifuged fluid stained with Gram’s stain 
demonstrated many small clumps of large Gram- 
positive cocci. An acid-fast stain of a centrifuged 
specimen was negative for acid-fast organisms. A 
pellicle did not form upon incubation of the fluid. 
Cultures on red blood plates revealed a large Gram- 
positive coccal organism growing in small colonies. 

The clinical impression on admission was that the 
patient had meningitis, which seemed most likely to be 
tuberculous. In view of the bacteriological findings, 
however, the diagnosis of an acute  staphlococcal 
meningitis was later made. 

Soon thereafter she became delirious, confused, and 
unco-operative. She was given penicillin, 200,000 units 
intramuscularly every two hours, and 200,000 units 
intravenously twice daily. A lumbar puncture three 
days later revealed a pressure of 450 mm. fluid, normal 
dynamics, and a faintly turbid fluid showing 443 cells 
per cu. mm., approximately 90 per cent of which were 
polymorphonuclear cells. The staphylococcus was again 
cultured from this fluid. Intrathecal injections of 10,000 
units of penicillin in 10 cc. of saline were then given 
twice daily. Another lumbar puncture revealed 
essentially the same findings, with the staphylococcus 
again being isolated. Penicillin dosage was increased 
to 500,000 units intramuscularly every two hours and 
500,000 units intravenously twice daily on the pre- 
sumption that the organism isolated was _penicillin- 
resistant. 


The temperature ranged between 101 and 103.6 
degrees F. during this interval, and a slight clini- 
cal improvement was noted with decline of the 
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’ fever. Roentgenograms of the chest, sinuses and skull 
were interpreted as normal. Three blood cultures were 
sterile. Physical findings including neurological 
examination remained unchanged. 

The clinical improvement was short-lived, and she 
again became disoriented and unco-operative, with a 
rising fever and urinary retention. Sulfadiazine was 
then added to the therapy. A spinal fluid cell count 
was done at the time of each lumbar puncture for 
instillation of penicillin; these counts varied from 260 
per cu. mm. to 564 per cu. mm. The differential counts 
consistently showed approximately 90 per cent poly- 
morphonuclear leucocytes. The staphylococcus -was 
isolated on culture several times following institution 
of intrathecal penicillin therapy. Spinal fluid pressures 
continued to rise to over 650 mm. of fluid. The white 
blood cell count was 14,150 per cu. mm. with. 90 poly- 
morphonuclears, 5 lymphocytes and 5 monocytes per 
100 cells on the fifth hospital day. Her general con- 
dition continued to deteriorate. The temperature rose 
progressively and she developed a marked ileus. She 
showed a variable degree of delirium. Six days after 
her admission she suddenly went into deep coma, 
developed Cheyne-Stokes respirations and expired. 


Approximately two hours after death, autopsy was 
performed by the Department of Pathology of Ancker 
Hospital under supervision of Dr. John Noble, Chief 
Pathologist. Following is a summary of the significant 
positive findings. 


Autopsy Findings 


Abdomen.—Both parietal and visceral peritoneal sur- 
faces were found to be studded with firm yellow 
nodules from 1 to 10 mm. in diameter. The loops of 
bowel were firmly adherent to one another with dense 
adhesions, binding the entire bowel into a single mass. 
There was a large abscess containing a thick, granular, 
necrotic, yellow-white material posterior to the uterus. 
There was no free peritoneal fluid. The appendix 
was absent. 

The tubes and ovaries were bound into a mass by 
dense adhesions bilaterally. The tubes were enlarged 
to approximately twice normal diameter. The walls 
were thickened and the lumina contained a caseous, 
white material. The corpus of the uterus appeared to 
be normal, although the cervix was bluish in color 
and patulous and the entire organ was firmly adherent 
to the posterior wall of the urinary bladder. 


Thorax.—Both lungs were partially adherent to the 
parietal pleura. There was no free fluid in either 
pleural cavity. There were a few small, yellow, firm 
nodules in the pleura medially and in the apex of the 
pleural cavity on the right. The heart and pericardium 
were normal. 

The right lung weighed 190 gm. On cut section it 
appeared normal. The left lung weighed 195 gm. It 
was normally crepitant, and appeared normal on cut 
section except for a slight increase in blood and fluid in 
the lower lobe. 
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Head.—The brain weighed 1,280 gm. There was a 
fine fibrinous exudate localized largely to the base of 
the brain and upper end of the cord. The lateral 
ventricles were enlarged to twice normal size. The 
brain was of softer consistency than normal, especially 
over the left temporal area. There were no areas 
of hemorrhage, infarction, or abscess on cut section. 


Microscopic Findings—-There was marked round cell 
infiltration in all layers of the meninges. The brain 
showed a marked perivascular infiltration with round 
cells around the meningeal vessels. The bowel showed 
areas of caseation and round cell infiltration with 
typical Langhans giant cells in the bowel wall. The 
hilar lymph’ nodes showed areas of caseation, sur- 
rounded by epithelioid cells and Langhans giant cells, 
The lung showed the alveoli to be distended with a 
pink-staining homogeneous material. Many of the 
septae were thickened and the capillaries congested. 
Scattered throughout both lungs were many minute 
isolated tubercles. Other organs appeared within 
normal limits. 


Final anatomical diagnosis——Tuberculous meningitis, 
pulmonary tuberculosis, tuberculous peritonitis. 

Several weeks following autopsy of this patient, the 
guinea pigs which had been innoculated with the spinal 
fluid on admission were sacrificed and examined and 
typical tuberculous lesions were demonstrated. 


Comment.—Several unusual features of this 
case are of interest. The clinical picture 
presented by the patient when first seen during 
the final phase of her illness strongly suggested 
tuberculous meningitis, and this diagnosis was 
tentatively made. This was strengthened by the 
strong probability that the pelvic infection was 
tuberculous in etiology, in spite of the negative 
chest roentgenographic findings and a negative 
Mantoux reaction. The repeated presence of a 
Gram-positive coccus with cultural characteristics 
and appearance of a staphylococcus in the spinal 
fluid was thus an unexpected finding. This led 
to the erroneous impression that the staphylo- 
coccus was solely responsible for the meningitis 
in spite of the spinal fluid cell count which was 
certainly unusual in a meningitis due to an 
organism of the coccal group. 

The route by which either of these organisms 
gained access to the meninges is not clear. A 
ruptured tuberculoma was not demonstrated 
although the brain was carefully sectioned with 
this in mind. The spinal cord was not examined 
at autopsy and the possibility remains that @ 
small ruptured tuberculoma existed here. There 
were no neurological findings suggestive of a 
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cord lesion however. There was neither clinical 
nor roentgenographic evidence of tuberculous 
osteomyelitis of the spine. The time relation 
between the extraction of the infected teeth and 
the onset of symptoms of meningitis suggests 
that bacteremia following this extraction might 
have resulted in infection of the meninges with 
the staphylococcus. The unusual degree of re- 
sistance of this organism to penicillin both 
clinically and in vitro further suggests that it 
may have been related to the dental infection 
and that it was present at the time when she 
received the prolonged courses of penicillin. The 
antibiotic resistance of the organism may well 
have been enhanced in this fashion. 

The staphylococcus was studied in detail by 


Dr. Ellard Yow of the Bacteriology Laboratory 


of the Department of Medicine, University of 
Minnesota Medical School. Antibiotic sensitivity 
studies were carried out. The organism was not 
inhibited by 78 units per ml. of penicillin and 
10 micrograms per ml. of streptomycin. These 
levels are well beyond the levels usually attained 
clinically and justify the conclusion that the 
organism was relatively resistant to these sub- 
stances. It was sensitive im vitro to aureomycin. 

The reason for the minimal cellular reaction 
observed in the spinal fluid of this patient is 
also not clear. Riley noted in his case and in 
several others reported, in which one of the 
Organisms present was Mycobacterium tuber- 
culosis, that the polymorphonuclear exudate 
usually found in infections with a pyogenic 
organism, was replaced by a lymphocytic re- 
action with relatively low total spinal fluid cell 
counts. Several possible explanations of this 
phenomenon might be entertained. In_ the 
present case, the low spinal fluid cell response 
and lack of typical purulent meningeal involve- 
ment at autopsy might be related to some altera- 
tion in the staphylococcus by previous prolonged 
exposure to penicillin and sulfonamide drug. 
More likely, however, is the possibility that the 
presence of tuberculous involvement of the 
meninges -in some way changed the: response of 
these tissues to a usually pyogenic organism and 
thus changed the character of the exudate. The 
cases noted by Riley which showed this 
Phenomenon apparently did not involve or- 
ganisms that were resistant to antibiotics. 

A low white blood cell count is also unusual 
in the presence of a meningitis caused by a 
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pyogenic organism. This finding is further evi- 
dence of an altered relationship between the in- 
vading organism and the host. 

As noted previously, this is apparently the 
first reported case, at least since 1911, in which 
Mycobacterium tuberculosis and a staphylococcus 
were isolated. Of the cases collected by Riley, 
all were tuberculous combined with some other 
organism. In twenty-three cases, the other in- 
fecting organism was the meningococcus; four 
were combined with the pneumococcus, two with 
Friedlander’s bacillus, one with an unidentified 
organism growing in tetrads, and two with un- 
identified organisms. Several points worthy of 
repetition here are stressed in Riley’s review. 
Since dual infection does not produce a distinc- 
tive clinical picture, the diagnosis of this con- 
dition can be made only by appropriate 
bacteriological methods. Failure of the patient 
to respond to currently available therapy of the 
suppurative meningitides may be an important 
clue suggesting the presence of two invading 
organisms. In the case reported here, lack of 
response was of little value in the light of the 
known high resistance of the organism to 
penicillin, 

All cases reported, save that of Riley and the 
present case, were reported prior to 1944; i.e., 
before the time when streptomycin was freely 
available. Apparently there are no cases reported 
thus far in which therapy with streptomycin has 
been attempted. All cases have been fatal. .It 
would seem that if the tubercle bacillus could 
be demonstrated microscopically in the spinal 
fluid of such cases, or if extremely suggestive 
clinical findings point to a dual infection, a 
course of both intrathecal and intramuscular 
streptomycin following accepted dosage schedules 
for tuberculous meningitis?* might be indicated 
after appropriate cultures and animal inocula- 
tions for isolation of the tubercle bacillus have 
been obtained. Admittedly, the ultimate salvage 
rate in tuberculous meningitis alone is low, ap- 
proximately 20 per cent,’* but it would seem 
that this offers the sole hope of cure in these 
patients at present. 


Summary 
1. A case of meningitis with two infecting 
organisms has been reported. The patient had 
simultaneous infection with Mycobacterium 
(Continued on Page 429) 
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CHILDHOOD MORTALITY FROM ACCIDENTS 


A. B. ROSENFIELD, M.D., M.P.H. 
Minneapolis, Minnesota 


——— are the leading cause of death 
in children over one year of age. Between 
the ages of one and nineteen years, accidental 
fatalities in Minnesota during 1951 constituted 
38.5 per cent of the 826 deaths in that age group 
(Fig. 1). Accidental deaths in this age group 


Accidents 

Cancer (Malignant neoplasms) 
Congenital malformations 

Diseases of the central nervous system 
Pneumonia & Influenza 

Poliomyelitis 

Heart & Rheumatic fever 

Nephritis 

Other causes 

Total 


sota. It has been in eleventh place for the past 
three years. Deaths due to pneumonia have de- 
creased 75 per cent. Communicable diseases are 
rarely responsible for death during childhood. 
But. accidents, the fourth leading cause of death 
in 1900, are today still in fourth place. Reduction 


decths 4 


Fig. 1. Deaths from selected causes, ages one to nineteen years, by occurrence in 


Minnesota, 1951 (Provisional). 


almost equalled the total of the deaths due to 
malignant neoplasms, congenital malformations, 
diseases of the central nervous system, pneumonia, 
influenza, poliomyelitis, heart disease, and rheu- 
matic fever. Accidents were responsible for three 
times as many deaths (318) as were caused by 
all communicable diseases (106). As a matter 
of fact, accidents are the leading cause of death 
up to age thirty-five, beyond which heart disease, 
cancer, and intracranial vascular lesions, the de- 
generative diseases of old age, take the lead. 

In 1900, tuberculosis was the leading cause of 
death in Minnesota and the United States. It 
was known as the “Captain of the Men of Death.” 
Pneumonia took a high toll at all ages. Com- 
municable diseases were responsible for a high 
mortality, particularly during childhood. Accidents 
were the fourth leading cause of death. Half a 
century later, in 1951, tuberculosis had dropped 
out of the ten leading causes of death in Minne- 


Dr. Rosenfield is Director, Division of Maternal 
and Child Health, Minnesota Department of Health. 
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TABLE I. SUMMARY OF ACCIDENTAL DEATHS 
OCCURRING IN MINNESOTA IN 1951 
(Provisional) 








Type of Accident Per 
Cent 


Grand Total j 354 


0-19 
Years 








Occupational 3 66 


ome s 54 
Motor Vehicle ; 155 
ublic j 77 
Late effects* , 2 























*Deaths due to accident but occurring more than one year after the 
accident. 


of deaths from disease in recent years has been 
twice as great as reduction in deaths from 
accidents. As a result, accidents are now respon- 
sible for more deaths than any other cause in 
childhood, except during infancy. 


Accidental Deaths in Minnesota _ 


For all ages, a total of 1,804 accidental deaths 
occurred in Minnesota in 1951, an increase of 
5 per cent over the 1950 total of 1,712 deaths. 
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While the 1951 statistics are provisional, it is 


20 per cent between forty-five and sixty-four 


expected that the final figures will not cause years, and 36 per cent in persons sixty-five and 


any significant changes. The National Safety 


Home 


Occupational 


Public 


over. 


Motor vehicle 


Fig. 2. Accidental deaths by major classification, by percentage during 
childhood (infancy to nineteen years), by occurrence in Minnesota, 1951 


(Provisional). 


TABLE II. PRINCIPAL CAUSES OF ACCIDENTAL DEATHS IN CHILDHOOD 
OCCURRING IN MINNESOTA, 1951 
(Provisional) 








Total 
Under Age 20 


Under 


Type of Accident One Year 





or 
0 


No. % 


SS] 
se 
Zz 
° 





100.0 


Total 


a 
@ 


for) 
1) 
= 





Motor vehicle 
whing 

Burns 

Firearms 

Mechanical suffocation 

Falls 


_—O = 
Om 


Poisoning 
Obstruction, suffocation, or puncture 
Accident from machinery 
ent from electric current 
er 


_ 





HE Nom mene 
nel | wows | ee Or 


=| | 














0 G9 Hee 





sis 
=|8 
e 
os 
ae | 3}. 
wnalo]® 


— ie OO 
sem S 
ND 
a8 
e111 sss 
= | tome 
rom nots 8 ae 
a tralo!|® 
x 
bo 





09 20 Gr bo 

monoe 
wlll beolw 
wore | mec 
crto Go) 


_ 
| | 

fo) 

= 

- 

wm Comm | 
ssgess | 9° | | 
eers =~ 






































Council estimated a nationwide increase of 4 per 
cent for 1951. 


Home accidents constituted one-third of all 
accidental deaths (601 deaths), a decrease of 
5 per cent from 1950 (Table I). Motor vehicle 
accidents caused slightly more than one-third of 
the deaths (36.2 per cent) and increased 3 per 
cent over’ 1950. Public accidents, other than 
motor vehicle, were responsible for one-fifth of 
the deaths, and occupational accidents caused one- 
tenth, an increase of 1 per cent over 1950. Twenty 
per cent of all accidental deaths occurred in 
persons under the age of twenty years, 24 per 
cent in those between twenty and forty-four years, 
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Fatal Accidents During Childhood (0-19 Years) 
Of the 366 accidental deaths during childhood 
(under age twenty), 131 (36 per cent) were homie 
accidents, and a similar number were motor 
vehicle fatalities. Almost three-fourths of the 
accidental deaths in childhood were therefore due 
to home and motor vehicle accidents and one- 
fourth were due to public accidents (Fig. 2). 
Turning to the principal causes of accidental 
death in childhood, motor vehicle accidents were 
in first place for the age group infancy to nine- 
teen years, with 36 per cent of the deaths. Motor 
vehicle deaths exceeded all other types of accidents 
for the specific age groups one to four years, five 
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to nine years, ten to fourteen years, and fifteen to 
nineteen years. The only exception was during 
infancy, under age one (Table II). Drownings 


firearms and machinery accidents occurred pre- 
ponderantly in males. These are shown graphi- 
cally in Figure 3. 

















Motor Burns Suffocation 
Vehicle Obstruction 


total - 131 65 38 31 


Drownings 





Firearms Falls 


[<-] remave 


Poisons Machinery Other 


19 16 15 12 39 








Fig. 3. Major causes of fatal accidents in childhood (infancy to nineteen years) by 
sex, by occurrence in Minnesota, 1951 (Provisional). 


were in second place with 18 per cent, burns in 
third place with 10 per cent, and firearm fatalities 
in fourth place with 5 per cent. In fifth place 
was mechanical suffocation; sixth, falls; seventh, 
poisoning; and eighth, obstruction, suffocation, 
or puncture by ingested objects. 

There were definite sex differences, with 73 
per cent of the accidental deaths occurring in 
males. Motor vehicle fatalities, drownings, burns, 
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Fatal Accidents in Infancy 

During infancy (the first year of life) there 
were forty-eight accidental deaths (Table II). 
While this number is small in comparison with 
the total number of infant deaths (1,918) and 
constituted only 2.5 per cent of the infant deaths, 
it is important to note that there has been a 60 
per cent decrease in infant deaths from all causes 
since 1915, but only a 10 per cent decrease in 
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deaths due to accidents. 
mechanical suffocation in bed or cradle (Fig. 4). 
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More than one-third of 
the accidental deaths in infants were due to 


followed by burns and poisoning. One eleven- 
months-old infant ran into a river and was 
drowned. 
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Fig. 4. 


Principal causes of fatal accidents in childhood. 


Per cent distribution for 


selected age groups, by occurrence in Minnesota, 1951 (Provisional). 


While fourteen of these deaths were coroner’s 
cases, only one autopsy was reported. The total 
of seventeen such deaths is only one less than 
the number reported in 1950, in spite of con- 
tinued emphasis that such deaths are for the most 
part actually the result of an acute respiratory 
infection and require adequate autopsies for 
diagnosis. Obstruction, suffocation, or puncture 
by inhaled or ingested objects were in second 
Place, responsible for almost one-fifth of the 
deaths. Motor vehicle accidents and falls were 
each responsible for 10 per cent of the deaths, 
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Fatal Accidents in the Preschool Age Child 


In 1951, for the preschool child (one to five 
years of age), accidental deaths constituted 30 
per cent of all deaths, with a total of ninety-six 
such deaths (Table III). There were more deaths 
due to accidents than the total of all the deaths 
due to cancer, pneumonia, influenza, and all other 
communicable diseases. Almost twice as many 
deaths were due to accidents (ninety-six) as 
were due to pneumonia and influenza (twenty- 
five) and all other communicable diseases 
(twenty-five). 
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TABLE III. DEATHS FROM SELECTED CAUSES, AGES 
ONE TO FOUR YEARS, OCCURRING IN MINNESOTA 


1951 
(Provisional) 


TABLE IV. DEATHS FROM SELECTED CAUSES, AGES 
FIVE TO NINE YEARS, OCCURRING IN MINNESOTA, 


1951 
(Provisional) 
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TABLE V. DEATHS FROM SELECTED CAUSES, AGES 
TEN TO FOURTEEN YEARS, OCCURRING IN 
MINNESOTA, 1951 
(Provisional) 
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Considering the principal causes of accidental 
deaths, there was a marked difference between 
the rank order for the preschool child and for 
the infant (Fig. 4). The first and second leading 
causes of accidental death in infancy—mechanical 
suffocation and obstruction or suffocation from 
ingested objects—almost disappeared in the older 
age group. The lead was taken by motor vehicle 
accidents which accounted for thirty-two deaths 
—one-third of the total (Table II). In second 
place were burns, with almost one-fifth of the 
deaths (eighteen). In third place was drowning, 
with 15 per cent (fourteen deaths), followed by 
poisoning with 8 per cent (eight deaths) and falls 
with 5 per cent (five deaths). 


Fatal Accidents in the Younger School Age Child 


In children between the ages of five and nine 
years, accidents accounted for sixty-five deaths 
(37 per cent of all the deaths) (Table IV). There 
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were more accident fatalities than the total of all 
the deaths due to cancer, congenital malforma- 
tions, poliomyelitis, pneumonia and influenza, tu- 
berculosis, diphtheria, measles, and whooping 
cough. There were more than twice as many 
deaths caused by accidents as were caused by all 
communicable diseases. 


As the leading cause of accidental death, motor 
vehicle accidents increased to 43 per cent (twenty- 
eight deaths) in the child from five to ten years 
old (Table II). Drowning was in second place, 
with more than one-fourth of the deaths (eighteen 
deaths). In third place were burns, responsible 
for 11 per cent (seven deaths), followed by fire 
arms with four deaths and falls with two deaths 
(Fig. 4). 


Fatal Accidents in the Older School Age Child 


Between the ages of ten and fourteen years, 
accidents were the leading cause of death, con- 
stituting 44 per cent of the deaths with sixty-two 
accidental deaths out of a total of 140 deaths (Ta- 
ble V). There were as many accidental fatalities 
as the total of the next seven leading causes of 
death, and four times as many as the deaths from 
all communicable diseases including pneumonia 
and influenza. 


Considering the principal causes of fatal 
accidents, it can be seen from Table II that motor 
vehicle accidents continued in the first place in 
the older school child with more than one-fourth 
of the deaths (seventeen), closely followed by 
drownings’ with fifteen deaths. In descending 
order were burns with five deaths, firearms, five, 
and falls, four (Fig. 4). 
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TABLE VI. VEATHS FROM SELECTED CAUSES, AGES 
FIFTEEN TO NINETEEN YEARS, OCCURRING IN 
MINNESOTA, 1951 
(Provisional) 


Summary 
A total of 1,804 accidental deaths occurred in 
Minnesota in 1951. Twenty per cent of these 
fatalities occurred in persons under the age of 
twenty years. Between the ages of one and nine- 
teen years, accidental deaths constituted 38.5 per 
cent of all the deaths in this age group and almost 


I 








g 


Per Cent 
Total (all causes) 100.0 


. Accident fatalities 95 4 
Motor vehicle 


| 





sad 
o 


| 





to 


cc) 
we 
Ss 


ea INan™ 
xyonKe vO 


—SaS 


. Cancer (malignant neoplasms) 
. Heart and rheumatic fever 
. Communicable di 
heute poliomyelit > 
cute omyelitis 
Tuberculosis 2 
Other 5 
. Diseases of central nervous system 
. Congenital malformations 


sI-I00 


aaS 
eyes) 

eC2OOoerKr OCOUrre 
Seow 


02 Go Coe Or 


All other causes 


_ 











Fatal Accidents During Adolescence 


Between the ages of fifteen and nineteen years, 
ninety-five deaths or almost one-half of all the 
deaths were due to accidents (48 per cent). In 
contrast, deaths from cancer, rheumatic fever, 
heart disease, diseases of the central nervous 
system, congenital malformations, and all com- 
municable diseases constituted only 30 per cent of 
the deaths in this age period (Table VI). 

Motor vehicle accidents constituted more than 
one-half of all the accidental deaths between 
fifteen and nineteen years of age, a total of 
forty-nine deaths (51.6 per cent) (Table II). 
Drownings were in second place with fifteen 
deaths. Firearms rose in this age group to third 
place, with eight deaths, followed by deaths due 
to machinery with seven deaths, and burns with 


four (Fig. 4). 


equalled the deaths due to cancer, congenital mal- 
formations, diseases of the central nervous 
system, pneumonia and influenza, poliomyelitis, 
heart diseases and rheumatic fever. Three-fourths 
of the accidental deaths occurred in males. 

The leading cause of accidental death during 
childhood (infancy to nineteen years) was motor 
vehicle fatalities, responsible for 36 per cent of 
all accidental deaths. In second place, drownings 
were responsible for 18 per cent of the deaths. 
In third place were burns with 10 per cent. In 
fourth place were fatalities due to firearms. 
During infancy, under the age of one year, 
mechanical suffocation was the leading cause of 
accidental death, with obstruction, suffocation, or 
puncture due to ingested objects in second place. 

The majority of deaths from accident are con- 
sidered preventable and constitute a serious 
public health problem. Many of these deaths can 
be prevented by increased public attention to the 
problem, by education of parents regarding safety 
at home and at work, by proper education of 
children in safety by the home and the school, by 
close supervision of children at play, by sanitary 
engineering, by better control of water and traffic 
hazards, and by enforcement of necessary 
regulations. 





MENINGITIS 
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tuberculosis and a staphylococcus that showed 
high in vitro resistance to penicillin and strepto- 
mycin, 

2. It is suggested that in meningeal infections 
from which a pyogenic organism is isolated, 
where initial spinal fluid cell counts are low, 
where a spinal fluid lymphocytosis is present, 
where the patient has a known tuberculous in- 
fection, or where response to therapy is poor, 
appropriate bacteriological procedures for the 
immediate demonstration and cultural isolation 
of tubercle bacilli from the spinal fluid should be 
undertaken, 
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3. The treatment of these cases with the 
currently accepted regime of streptoinycin for 
tuberculous meningitis is suggested. 


Bibliography 


. Bunn, Paul A.: One hundred cases of miliary and 
meningeal tuberculosis treated with streptomycin. 
Am. J. M. Sc. 216:286, 1948. 

. Bunn, Paul A.: Specific therapy for tuberculous 
meningitis. Am. Rev. Tuberc., 61 :263, 1950. 

. Lincoln, Edith M. and Kirmse, Thomas W.: 
Streptomycin-promizole therapy of miliary and 
meningeal tuberculosis in children. Am. Rev. 
Tuberc., 61:159, 1950. 

. Riley, Edgar A.: Coexisting tuberculous and men- 
ingococcal meningitis. New England J. Med., 239: 
386, 1949. 


429 











A TRANSFUSION PROGRAM FOR RURAL HOSPITALS 


G. A. MATSON, Ph.D., and R. W. KOUCKY, M.D. 
Minneapolis, Minnesota 


VERY LABORATORY worker can readily 

understand that in some respects laboratory 
problems in small outlying hospitals are much 
different from those in the larger urban hospitals. 
The lesser volume of laboratory work in the small 
hospital results in some procedures being done 
only occasionally with long lapses of time often 
occurring between tests. Therefore the tech- 
nologists’ experience with such procedures is 
necessarily limited. Pathologists and 
laboratory workers are not immediately available 
and interpretation of laboratory findings and the 
resultant decisions as to therapy or procedure 
must be made by the attending physician without 
assistance. 

These problems in laboratory work are par- 
ticularly apparent on the transfusion services of 
small hospitals. Within the past ten years only, 
there has developed in this field a tremendous 
complexity of technical procedures. Former tech- 
niques employed in matching bloods for A-B-O 


special 


and Rh compatabilities are no longer satisfactory. 
Furthermore, the technologist is expected to be 
conversant with sensitization phenomena and to 
be familiar with the methods of detecting such 
sensitizations. Cross-matching problems resulting 
from cold agglutinins, high serum viscosity, 
artifacts as well as from subgroup sensitization 
are often difficult even for the technologist work- 
ing exclusively with transfusion problems. These 
difficulties are correspondingly greater in the small 
hospital laboratory. 

Notwithstanding recent advancements in know]l- 
edge and improvement of laboratory methods, 
transfusion reactions occur too often. From our 
experience it appears that more deaths result from 
hemolytic transfusion reactions than from 
appendectomies. It has become clear, therefore, 
that in a transfusion service the long-felt need 





Although the Minneapolis War Memorial Blood Bank 
is the official blood bank of the Hennepin County Medical 
Society, its services have not been denied to physicians 
and medical groups in outlying towns and counties when 
specific requests for these services have been made 
through proper channels. This paper will be sent to 
physicians in rural towns as a reply to inquiries con- 
cerning supplementary blood bank service which the 
Minneapolis War Memorial Blood Bank can offer. 

Mr. Matson is Director and Dr. Koucky is Medical 
Executive of the Minneapolis War Memorial Blood Bank. 
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for safer transfusions can and should receive first 
consideration. To accomplish this in a small rural 
hospital, it is necessary for laboratory personnel 
to be given the opportunity to go periodically to 
some reliable center to receive refresher training 
in the newer methods of cross-matching and 
handling blood and to compare notes on pro- 
cedures. The technologist should acquaint herself 
with the workers in this special field so that she 
can call, write or otherwise consult with them 
whenever difficult problems confront her. The 
technologist in the small hospital must in this 
way be provided with competent, expert help in 
the confusing situations which periodically con- 
front every transfusion worker. 

The next most important part of a transfusion 
program is procurement of blood for major emer- 
gencies. The two situations which make up the 
majority of these emergencies necessitating im- 
mediate use of large amounts of blood are 
obstetrical accidents and gastrointestinal hemor- 
rhages. The following case illustrates the situa- 
tion very well: Recently, in a Minneapolis 
hospital, a young mother underwent an apparently 
normal delivery. She was returned to her room 
at about 4 p.m. Hemorrhage developed, however, 
and the patient was given 17 pints of blood before 
midnight of that day. Unquestionably, this young 
woman would have died if that blood had not 
been continuously available. That type of emer- 
gency can arise at any time in any hospital 
irrespective of its size. Every reliable transfusion 
service must be capable of handling such emer- 
gencies. 

It is basically unsound in Minnesota to attempt 
to supply from a distance the complete transfusion 
needs of a small rural hospital. In Minneapolis, 
blood is delivered from a certain bank to par- 
ticipating hospitals. The distance to any one of 
these hospitals is not more than five miles. Never- 
theless, in order that blood can be delivered 
promptly in emergencies, it has been found 
necessary to equip the blood bank delivery truck 
with a telephone, red lights and a siren. The 
Minneapolis War Memorial Blood Bank would 
not undertake to cover emergency situations 
reliably in outlying hospitals even at distances no 
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farther than 20 to 30 miles. It was found, in 
fact, that last winter and spring during the period 
of heavy snows, there was difficulty in delivering 
blood for ordinary routine work. It is our opinion 
that reliable emergency coverage can be attained 
only if the outlying hospital organizes a program 
whereby blood for emergency can be immediately 
available from within the local community. Such 
programs must be accepted as a community need 
similar to volunteer fire departments. In imple- 
menting a rural emergency transfusion program, 
it must not be overlooked that quarters, equip- 
ment, supplies and above all, personnel experi- 
enced in drawing blood from donors must be in 
readiness at all times. The daily drawing of blood 
for routine use is the best assurance that the 
physical equipment and technical skill will be 
available when an emergency arises. The “know 
how” must remain with the hospital laboratory. 
Furthermore, the community should have avail- 
able an adequate supply of plasma to supplement 
its emergency blood program. Physicians, fire- 
men, highway patrols, sheriffs, ambulances, 
hospitals, and all key points should all be supplied 
with plasma. Every obstetrical delivery room 
should keep plasma within the room. Plasma 
should be stocked throughout the community so 
that it is immediately available to control emer- 
gency situations until whole blood can be used. 
Procurement of blood for the ordinary routine 
transfusion needs is seldom a problem. In small 
communities there is a close association between 
the hospital, the physicians and the citizens which 
makes easy the procurement of blood. But it is 
somewhat difficult to know how much blood should 
be kept continuously on hand. There should be 
enough so that the ordinary minor emergencies 
due to an unexpected need for two or three units 
of blood can be handled by the bank without 
calling upon the community volunteers. Numerous 
public calls for blood for emergencies of minor 
degree may dull the community response and 
enthusiasm. Experience indicates that a hospital 
should maintain about one unit of blood for each 
five or six beds. This, of course, varies con- 
siderably with the type of medical practice in 
the particular hospital. It seems advisable that 
such an inventory should be uniformly maintained. 
Since the use of blood is unpredictable, how- 
ever, there could result a significant waste due to 
outdating. Any waste of blood is undesirable. To 
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eliminate this waste, the small blood bank should 
arrange with an urban central bank for an outlet 
for units of blood which might otherwise become 
outdated. 

Exchange of bloods between banks is not, how- 
ever, a simple matter, particularly if the central 
bank is government licensed. In such blood 
banks the Department of Biologics Control of 
the National Institutes of Health rigidly regulates 
the movements of the blood bank’s biologic 
products. It is important that procedures such 
as the selection of donors, the preparation of the 
skin, the type of equipment, the storage and 
handling of the blood all follow definitely pre- 
scribed standards, The central bank in order to 
accept units of blood must instruct, supervise, 
and control the techniques and personnel of the 
affiliating bank. Such instruction and supervision 
should be part of the plan even though it were 
not required by the NIH, since it is part of a 
general education program so much needed in 
transfusion work throughout the country. 

Acceptable units of blood sent to the central 
blood bank are credited, unit for unit received, 
to the local bank. This credit is used to provide 
the plasma needed by the community. It can also 
be used to provide unusual or special bloods not 
available in the local bank. Finally, this credit is 
used to provide blood for members of the com- 
munity requiring transfusions away from home. 
In Minnesota, patients are frequently referred by 
their physician to other institutions such as the 
University, Veterans Hospitals, or Twin City 
private hospitals, and to various clinics. The 
central blood bank acts as a clearing house and 
arranges for an exchange of credits. In this way 
it is possible for citizens of a community to donate 
blood in their own home town for relatives or 
friends hospitalized in these various institutions 
or even in hospitals as far away as Seattle, San 
Francisco or Miami. 

The requirements of a sound, reliable trans- 
fusion program for small outlying hospitals can 
be summarized as follows: 


1. Association with a large central blood bank 
to which the technologist can go to learn the newer 
approved technical procedures, and to which she 
can turn for help with her problems. 

2. Organization of a local self-sufficient system 
whereby blood for emergency may be immediately 
available at all times. 
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3. A local supply of plasma available at all 
key points in the community. 


4. A reasonable inventory of whole blood to 
cover daily uses and ordinary minor emergencies. 


5. An outlet for units of blood which are be- 
coming outdated. 

6. A source for special blood not available in 
the local bank. 

7. An affiliation with a central clearing house 
for blood, permitting exchange of credits between 
institutions. 

8. An affiliation with a central blood bank 
laboratory offering consultancy assistance in the 
study and analysis of difficult transfusion prob- 
lems, transfusion reactions, Rh antibody titrations, 
Coombs test, genetics studies, and other problems 
dealing with hereditary antigenic factors in 
human blood. 


How <an all of these requirements be satisfied 
within one program? We have been changing the 
details of our plan from time to time so it is 
obvious that a final perfect program has not been 
devised. We do feel, however, that our basic 
pattern is workable and useful. 

It is our recommendation that the local 
physicians, the hospital and lay groups organize 
a campaign to acquaint the people of the com- 
munity with the requirements of a reliable trans- 
fusion program and with the details of the pro- 
posed project. We suggest that leading civic 
groups take over this project and maintain it 
year after year under the supervision of the 
physicians. In some communities this civic group 
consists of a committee which has a representative 
from each of the various organizations of the 
community. 


» Volunteer blood donors to start and maintain 
a blood bank are solicited. These volunteers are 
of two types. Volunteers coming from farms and 
towns away from the location of the hospital make 
up one group. From this group, donors may be 
called at about 10-day intervals. Out of the entire 
group which sometimes numbers several hundred, 
only a few are drawn at a time—only enough to 
maintain the blood bank inventory at the desired 
daily level. Each person who deposits blood in 
the bank establishes a credit which entitles him 
and his dependents to receive blood as needed. 
Unused credits should be canceled at some pre- 
determined interval, perhaps at two years, in 
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order to facilitate bookkeeping and keep the bank 
solvent. 

The second group of volunteers, those living 
in the town in which the hospital is located, are 
all typed, indexed and organized into an emer- 
gency group, members of which will immediately 
come to the hospital at any time when called. 
This group may also be called upon for non- 
emergency needs. Individuals having certain types 
of blood are called by the laboratory technologist 
as needed to maintain proper type distribution of 
blood in the bank. This second group of volun- 
teers are all given credit in the blood bank as 
soon as the group is organized. They can then 
withdraw blood even though the individual mem- 
her has not yet been called to make a deposit. 

It has been found that the great majority of 
people in the community do not establish any 
credit in the bank. When persons from this 
group receive a blood transfusion a deposit of 
$35.00 must be made for each unit used, to en- 
courage the patient to have his friends and 
relatives replace to the bank unit for unit the 
amount of blood which has been used. Failing 
to do this, the $35.00 is forfeited and goes into 
the blood bank fund. Irradiated liquid plasma 
used from the bank is replaced by blood in the 
same way. 


In the case of rural hospital blood banks 
affiliated with the Minneapolis War Memorial 
Blood Bank, the technologist responsible for the 
management of the rural blood bank must come 
to the Minneapolis War Memorial Blood Bank 
and work with its personnel for not less than one 
week. It is required that she continue under the 
supervision of the central bank after she returns 
to the hospital blood bank and that she be placed 
on the payroll of the Minneapolis War Memorial 
Blood Bank to emphasize its control over her. 
Her salary from the central bank is, to say the 
least, not large. It is important that this tech- 
nologist be kept informed of all new methods 
employed by the central bank, and it is especially 
desirable that she calls upon the central bank 
for help with any problems. 

As units of blood in the rural hospital blood 
bank become seven to ten days old, they are sent 
to the Minneapolis War Memorial Blood Bank, 
while at the hospital replacements are made from 
either the volunteer group or from patients’ 
The local blood bank is credited with 
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all bloods arriving in good condition at the Minne- 
apolis War Memorial Blood Bank. 

Currently, an adequate reserve of plasma is on 
hand at the Minneapolis War Memorial Blood 
Bank to permit loaning to the local bank as many 
units of plasma as are needed—twenty to thirty 
is the usual number. This loan of plasma is paid 
off as time goes on from the whole bloods sent to 
the Minneapolis bank. It is customary to ask 
two units of blood for each 250 cc. unit of plasma 
—one unit to provide the plasma itself, and a 
second unit to cover the cost of processing, 
filtration and radiation. 

The blood sent to the Minneapolis Bank also 
builds up the credit out of which can be provided 
blood at the various institutions to which patients 
might be referred. Blood can also be replaced 
at the Minneapolis War Memorial Blood Bank 
for that already used at other institutions. If 
blood is actually transported to these institutions, 
for example to the Mayo Clinic, a shipping charge 
is made to the patient receiving the blood. In 
all cases there is, of course, a service charge for 
the laboratory work done on these bloods. In the 
Twin City area the total charge covering both 
the Minneapolis Blood Bank’s work and the 
Hospital laboratory work ranges from $12.00 to 
$16.00. The Minneapolis War Memorial Blood 
Bank’s part of this fee is $6.00. 

If the local technologist has difficulty in select- 
ing a suitable blood for a transfusion, she may 
send a blood sample from the patient to the 
Minneapolis Bank for selection of a compatible 
blood from our larger stock. Such bloods also 
are provided from the hospital’s credit at the 
central bank. 


Unused credits at the 


Minneapolis War 


Memorial Blood Bank are canceled at the end of 
a year, but this is done at monthly intervals so 
that the hospital always has available the past 
twelve months of unused credits. 


Unquestionably, this plan will require further 
modification. It is, however, already apparent 
that as our experience has increased, our ability 
to help other blood banks has improved. The 
program has been found to materially strengthen 
and support the laboratories and blood bank 
service of the affiliated rural hospitals, large or 
small. It is a plan which does not supplant but 
rather supplements the activity of the rural 
hospital blood bank and keeps the “know-how” 
of bleeding donors and other blood bank and 
laboratory procedures in the hospital. Yet, due to 
the backing which is offered by the central bank, 
by supplementing the hospital’s own supply of 
blood in emergencies, by supplying rare types of 
blood when needed, by supplying selected blood 
for use in difficult transfusion problems, by giving 
laboratory assistance in the study and analysis of 
difficult transfusion problems, by laboratory 
assistance in case of transfusion reactions, by 
training laboratory personnel from rural hospitals 
in approved techniques of modern blood bank 
work, by extended supervision of blood bank 
techniques in rural hospitals, and by dissemination 
of scientific information to physicians, nurses, 
technologists, etc., by means of reprints, pam- 
phlets and by direct correspondence, the physi- 
cians, hospitals and community enjoy a trans- 
fusion security and safety which is invaluable. 


Based on our experience, we can say with con- 
fidence, even now, that this basic pattern is 
working and that it can ultimately develop into 
a dependable state-wide system of blood banking. 





‘PSYCHIATRIC IMPLICATIONS OF THE ATOMIC AGE 
(Continued from Page 408) 


fense against the atomic bomb. It has come to be 
the accepted fact among people, that some day the 
atomic bomb is going to drop, and so a state of 
constant fear has been developed, together with 
a state of general insecurity and confusion and 
uncertainty, which, combined, have produced in 
a great many of our people a feeling of indiffer- 
ence. They have become resigned to the inevitable. 
They no longer can think for themselves in terms 
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of the past when there was no such threat in 
existence. ~A spirit of “let’s live while we can 
and get all we can out of it” has developed. 
People have become to be more or less fatalistic 
in their attitude. They have come to expect the 
inevitable and with a shrug of the shoulders they 
turn to today in order to live as best they can 
without plans for the future. This, then, is the 
psychiatric implication of the Atomic Age. 
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President’s Letter 


SELF DISCIPLINE—PUBLIC SERVICE 


In fostering accessibility to medical care facilities, services and information, 
the medical profession has developed an all-important safety valve for doctor- 
public relationships: county medical society grievance committees. 


There is much that the public does not understand about the principles and 
practice of medicine; and the tensions of illness often contribute to these mis- 
apprehensions. Unchecked, a single misunderstanding may grow and multiply 
into a full-scale community antagonism against the medical profession. 


I use the word “misunderstanding” to describe the unpleasant situations that 
can arise between doctor and patient, because in all but a small percentage of cases, 
the physician’s failure to serve his patient has not been a professional failure, but 
an omission in explanation, in providing the patient with a fundamental grasp of 
the factors involved in his condition, the procedures of treatment, and methods of 
financing medical or surgical care. 


When the patient comes away from his doctor’s office, bewildered. perhaps a 
little frightened by the unknowns of his ailment, and apprehensive regarding the 
financial aftermath, he is well on his way toward becoming a public relations prob- 
lem. 


Fortunately, most physicians have become actively aware of their responsibilities 
in health education and the number of misunderstandings between patients and 
physicians is dwindling, as a result. However, the grievance committee network 
throughout the county medical societies is an ever-ready safeguard against the con- 
sequences of neglected public relations problems. 


The public is served by the profession’s facilities for self-discipline in two ways: 
first, any real case of negligence or unethical conduct on the part of the physician 
is promptly dealt with by his medical society ; and second, a clearer understanding 
of the medical principles involved is always achieved. 


Self-discipline and a conscientious approach to the problems that concern both 
the profession and the public are noteworthy among American medicine’ Ss con- 


tributions to standards of American medical care. 


President, Minnesota State Medical Association 




















MINNESOTA MEDICINE 


kno 


Cor 


nes 
enc 
old 
anc 


inte 














(CINE 





Cart B. Drake, M.D., Editor; Georce Eart, M.D., Henry L. Utricn, M.D., Associate Editors 





PHYSICAL DIAGNOSIS—A LOST ART? 
USTIN FLINT, in 1862, speaking of physi- 


cal diagnosis, remarked that “so large a part 
of the profession bestow little or no attention on 
the subject.” What would his impressions be if he 
were to return today? 

The multiplicity of diagnostic aids available to- 
day has had the tendency to lessen the time and 
effort spent at the bedside, and many physicians 
are neglecting to obtain and apply all the informa- 
tion available from the simple methods of physical 
diagnosis. In fact, many doctors have not been 
adequately taught and have not troubled to perfect 
themselves in carrying out the physical examina- 
tion. Too little time is allotted for the instruction 
of the undergraduate in the important field of 
physical exploration of the patient, and the tutel- 
age is often relegated to the less experienced mem- 
bers of the staff. Later then, in the urgencies of 
practice the doctor is quite apt to gloss over or 
omit part of the examination, assuming that the 
x-ray or the laboratory will provide him with all 
the answers. 

The physical methods of examination, inspec- 
tion, palpation, percussion, and auscultation re- 
quire no extraordinary acuity of the senses, but 
do require a knowledge of anatomy, physiology, 
and pathology, together with a good technique 
practiced with painstaking care. A systematic 
approach and thoroughness are requisite. A hur- 
ried, casual, or partial examination is almost no 
examination. Some teachers emphasize one of the 
methods particularly. Full use should be made of 
all. 


“The trouble with most doctors isn’t that they don’t 
know enough as it is that they don’t see enough.”— 
CorrIGAN. 


Diagnostic acumen often attributed to clever- 
ness really consists of long and diligent experi- 
ence in the exercise of observation. Many of the 
older clinicians testify to the value of inspection, 
and the keenness of their observations is reflected 
in the descriptions of what they saw. In the 
intervening years no one has improved upon the 
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word picture of the irregular respiration as writ- 
ten by Dr. Cheyne and Dr. Stokes. Some of the 
world’s great masterpieces in oil and sculpture 
depict readily recognizable medical conditions even 
though the artist may have been unaware of their 
significance. Palpation is of inestimable value in 
some situations. Percussion and auscultation may 
signify little or nothing if one listens but does not 
hear. In 1951, a great clinician felt impelled to 
publish a monograph on proper auscultation of the 
heart. 

It is necessary to know, not only what the 
methods are capable of demonstrating, but also to 
know and recognize their limitations, and what 
should not be expected of them. Micrometer ac- 
curacy cannot be achieved with a yardstick, but 
properly used the yardstick may be a useful and 
valuable instrument. Often the student does not 
become fully aware of the fact that morbid 
physical signs are not directly diagnostic of par- 
ticular disease, but are related to and significant 
of the physical conditions produced by the disease. 

A pain in some general location of the body is 
often sufficient to occasion the reference to the 
roentgenologist, and the report then becomes a 
diagnosis with a minimum of cerebral or physical 
activity on the part of the clinician. 

Such approach does not permit proper selec- 
tion of the procedures required. Too much or 
too little is done. The thoughtless accumulation 
of tests (the exactness of which may be more ap- 
parent than real) does not actually constitute what 
is commonly referred to as a “work-up.” In fact 
all too commonly only further confusion may re- 
sult, and it is unfair to the roentgenologist and the 
pathologist, to ask or expect them to do the 
clinician’s job. 

It is only after a thorough clinical, study that 
intelligent requests for special procedures can be 
made. Furthermore, proper correlation of the 
various studies can only be achieved in connec- 
tion with the entire clinical picture. 


“We do not lack in appreciation of the revolutionary 
discoveries of Laennec, nor do we regard his labors as 
in any way inferior to the chemical and physiological 
studies now being so assiduously pursued.”—HAMMAN., 
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EDITORIAL 


Mechanized diagnosis is leading to the loss of 
the charm and joy of approaching an individual 
rather than “a case.” The senses are becoming 
impaired by disuse atrophy. The human side of 
medicine always has been, is now, and ever will 
be the prime consideration of the good physician. 

Especially today with such widespread interest 
in the high cost of medical care, it is incumbent 
upon every practitioner to listen to the patient (he 
may be telling you the diagnosis), and carefully 
conduct a thorough physical examination. 

Then care and some degree of wisdom may be 
used in selecting the necessary special studies 
requisite to the welfare of the patient. In this 
way, we can make further effort in the fulfillment 
of our obligations as physicians. 

T.A.P. 


NEW ANTI-TUBERCULOSIS DRUGS 


i omy STRIKING RESULTS obtained by the 
use of derivatives of isonicotinic acid in the 
treatment of clinical tuberculosis which was re- 
ported in the January, 1952 issue of the Quar- 
terly Bulletin of the Sea View Hospital at Staten 
Island were not long in being brought to public 
notice. Three New York newspapers carried 
articles on February 21, and from there on the 
news spread like wildfire. The search for specific 
medication for diseases, including tuberculosis, 
has been going on for years. From time to time 
one is added to the medical armamentarium, and 
now it seems very likely that one has been found 
highly effective in the treatment of tuberculosis. 
While it is a little premature to give an accurate 
and final evaluation of the value of the new drug, 
enough patients have been treated successfully to 
warrant real optimism. 

The drug known as isonicotinic acid hydrazide 
was first synthesized by two chemists in Austria 
in 1912. Ic was synthesized again independently 
by Dr. H. H. Fox of Hoffmann-LaRoche, Inc., 
Nutley, New Jersey, in 1942 and more recently 
by a team of chemists of E. R. Squibb and Sons, 
New Brunswick, New Jersey. Its chemothera- 
peutic activity was discovered independently by 
the research staffs of the two companies. Rimi- 
fon) was the name given the drug by Hoff- 
mann-LaRoche and Nydrazid®) by Squibb. Its 
isopropyl derivative is known as Marsilid®. 

Both Rimifon® and Marsilid®) were tested 
as to their anti-tuberculosis effectiveness against 
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test tube cultures and by oral and subcutaneous 
administration to infected mice and monkeys, 
Their action seemed to be bactericidal rather than 
bacteriostatic. When they were found to be more 
effective than streptomycin, P-aminosalicyclic 
acid, or any of the other tuberculostatic drugs 
they were tested out in small doses last summer 
on five severely ill tuberculous patients at Sea 
View Hospital. Beginning last fall, some ninety- 
two patients at Sea View Hospital were treated 
with larger doses, and it was originally planned 
to report the results of a six months’ trial in 
April. The results were so startingly successful 
that the staff evidently could not refrain from 
making the preliminary reports in the hospital’s 
Quarterly Bulletin for January. While some 
undesirable side effects, such as sore arms, verti- 
go, constipation and hyperreflexia were reported, 
there was no evidence of any organ damage and 
the effects on the tuberculous infection, both 
pulmonary and extrapulmonary, were so favor- 
able and at times even dramatic that large sup- 
plies of the drugs have been made available and 
have been supplied to sanatoria all over the coun- 
try for experimental use. The drug is not yet 
available for private use. 


If widespread use confirms the preliminary re- 
ports, Rimifom@®) and Marsilid®) will contribute 
a great adjunct in the treatment of a disease 
which still takes its toll of thousands yearly. 


COMMISSION ON FINANCING 
OF HOSPITAL CARE 


HE INVESTMENT in hospitals in this 

country amounts to billions of dollars and 
duplication of present facilities at present-day 
costs would require two or three times the original 
investment. The cost of hospital care is placed 
at several billion dollars yearly and has sky- 
rocketed in recent years. The many factors in- 
cluding inflation, high wages, high taxes and 
fewer large donations have made the going rough 
for many hospitals. It is important that the neces- 
sary steps be taken to maintain the services of the 
hospitals within the reach of the general public 
directly or through insurance. 

A commission of thirty-three members, each 
one chosen for the contribution he was con- 
sidered able to make to the operation of the com- 
mission, has been established to investigate all 
phases of the hospital problem and is sponsored 
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by the American Hospital Association. A fund of 
$500,000 has been created by the Health Informa- 
tion Foundation, Milbank Memorial Fund, Na- 
tional Foundation for Infantile Paralysis, Rocke- 
feller Foundation, W. K. Kellogg Foundation and 
John Hancock Mutual Life Insurance Company 
to finance the study. Two years will be taken to 
complete the investigation. 


The report of the Commission will be awaited 
by the public and the profession with interest. It 
is to be hoped that valuable recommendations will 
be made. 


The following article by Dr. Howard A. Rusk, 
an associate editor of the New York Times and 
a member of the Commission, is informative. 


HIGH QUALITY HOSPITAL CARE AT LEAST 
COST BEING SOUGHT 


Citizens’ Group Studies Institutions’ Rising Expenses 
in New Service to Public 








By Howarp A. Rusk, M.D. 


When the Pennsylvania Hospital was organized in 
1751 through the efforts of Benjamin Franklin and Dr. 
Thomas Bond as the first voluntary hospital in the 
United States, its founders, as is done today, appealed 
to the public for funds. But, unlike today, the £2,750 
raised were found to be more than were actually needed. 


From this high point 200 years ago the situation of 
American hospitals has steadily grown worse until today 
most voluntary hospitals face severe financial problems. 


In comparison to their modest beginnings, American 
hospitals: have grown to be big business. Last year the 
6,430 hospitals in the United States had a total valuation 
of $7,791,000,000; equal to $52 for each individual in 
the nation. The cost of care for the 17,023,513 patients 
they admitted to their 1,456,912 beds totaled $3,650,- 
000,000. 


As compared to $1.19 in 1900, the average daily cost 
for one patient in the nation’s 4,713 general hospitals 
was $15.62 last year. This increase has resulted not 
only from the general increase in the price of all com- 
modities, services and wages, but stems from the fact 
that hospitals today render services unheard of fifty 
years ago. This increased cost has been partly offset, 
for the individual patient’s hospital stay has been ma- 
terially reduced. In 1900 the average hospital stay 
was thirty-two days; in 1950 it was 8.1 days. 


This fact, however, is academic to the individual who 
faces a large hospital bill. He is concerned that hospitals 
now take an increasing percentage of each dollar he 
spends for medical care. Last week’s issue of The Jour- 
nal of the American Medical Association reports that 
as compared to 14 cents in 1930 and 17 cents from 1935 
to 1940, hospitals last year took 23 cents of each dollar 
spent for medical care. Of the $8,500,000,000 spent for 
medical care in 1950, $2,400,000,000 went to physicians, 
#2, 4)0,000,000 to hospitals, $1,400,000,000 for drugs and 

ndries, and $1,000,000,000 to dentists. 
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Group Seeks Improvement 


With these and other similarly disturbing facts to 
be faced, a citizens’ committee of thirty leaders from 
all walks of American life, meeting in Washington 
recently, announced a two-year action program aimed 
at “providing high quality hospital care at the lowest 
possible cost to the public.” The group, known as the 
Commission on Financing Hospital Care, is headed by 
Gordon Gray, president of the University of North 
Carolina and former Secretary of the Army. It is 
financed by grants from philanthropic foundations, 
voluntary agencies, businesses and individuals, and will 
report directly to the public. 


The commission’s first project will be a state-wide 
pilot study of hospital financing in North Carolina, 
starting in January. North Carolina was chosen for the 
study as the necessary information on costs is already 
available there. From previous studies done there the 
commission hopes to develop recommendations that will 
have nation-wide application in solving the problems con- 
nected with paying for hospital care. 


In direct contrast to Europe, where most hospitals are 
owned and operated by governments with funds raised 
primarily by taxes, about 75 per cent of the income of 
the non-governmental hospitals in the United States is 
received from patients’ fees. Although substantial funds 
are regularly contributed to non-profit, voluntary” hos- 
pitals for new buildings, additions and repairs, few 
hospitals have endowment funds of significant size for 
operating expenses. In 1935 the endowment income of 
non-profit hospitals was a little less than 6 per cent of 
the total income. 


Charitable giving to hospitals has not kept pace with 
rising hospital costs. Further complicating the prob- 
lem is the fact that most local and state governments 
still pay far less than the actual hospital costs for serv- 
ices given medically indigent patients. For example, the 
cost of ward care in New York City voluntary hospitals 
is from $15 to $20 a day, but the city has only $11 for 
such care. 


Private Patients Hardest Hit 


As a result, private patients, particularly those who 
have not been covered by prepayment insurance, have 
been hardest hit as their personal resources have been 
easiest to tap. As these self- -paying patients provide most 
of the operating income for the maintenance of voluntary 
hospitals, the ability of this class of patient to pay com- 
plete hospital charges undoubtedly will be a major con- 
sideration in the commission’s studies. 


Another factor the commission will consider is the 
effect of hospitalization insurance on hospital financing. 
It is estimated that at the end of last year 76,961,000 
persons in this country had one or more insurance 
policies to defray the cost of hospital care in full or in 
part. In 1949 the insurance benefits of these policies 
amounted to $530,000,000 and paid for 26 per cent of 
all consumer expenditures for general hospital care. Of 
this amount, $303,000,000 in benefit payments were by 
hospital- sponsored Blue Cross, $192,000,000 by com- 
mercial companies, and $35,000,000 from independent 
plans. 


There is little doubt that hospital care is an indispen- 
sable service that organized society must maintain. If 
the present system of financing and distributing health 
services in hospitals needs modification, the decision for 
change must be based on facts. Since little recently col- 
lected data is available for study, the new Commission 
on Financing of Hospital Care should provide a valuable 
service in determining how we may provide “high 
quality hospital care at the lowest cost to the public.” 
The consumer will eagerly await the answer.—Neu 
York Times, December 9, 1951. 
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TODAY’S HEALTH 


F Today's Health were to be found on the re- 

ception-room table of every doctor’s office, it 
would mean that the reliable medical information 
which it contains would have a more widespread 
dissemination. If, too, Today's Health were 
recommended by each doctor to his patients, the 
value of this lay medical journal would be further 
enhanced. The increased subscription which 
would follow both these actions would eliminate 
the deficit occurring each year in its publication 
which is met by the publishers, the AMA, the 
physicians of the country. Today's Health, form- 


erly Hygeia, is a valuable medium for trans- 


mitting reliable medical information to the public. 
It is our baby and should not be neglected. 


AMA MEETING—JUNE 9-13 


The proximity of Chicago as the place of meeting 
of the American Medical Association in June should 
appeal to members of the Minnesota State Medical As- 
sociation. The JAMA of April 12, 1952 contains in de- 
tail the program for the meeting. 

The progress of scientific medicine in recent years 
has been outstanding. In no field of medicine has prog- 
ress been greater than in the field of therapeutics. A 
visitor to the AMA convention in June will have a mass 
of scientific material from which to choose, and he can- 
not fail to add interesting and valuable material to his 
fund of knowledge. 

The scientific meetings will be held at Navy Pier for 
the most part. The House of Delegates will meet at the 
Palmer House. Members are welcome to attend the 
meetings of the House of Delegates and its reference 
committees and to learn how the affairs of the Associa- 
tion of which he is a member are conducted. 

For the information of those who will remain at home, 
two television broadcasts of convention activities will be 
carried over the NBC television network and will be 
sponsored by Smith, Kline and French Laboratories in 
co-operation with the AMA. This is the first time 
such a broadcast will have been attempted. 





AMERICAN HEARING SOCIETY 


Founded in 1919 by the late Wendell C. Phillips, M.D., 
the American Hearing Society, 817 14th St. N.W., 
Washington, D. C., is a nonprofit, social service organi- 
zation devoting its "efforts to prevent deafness, conserve 
hearing and rehabilitate the hard of hearing. Affiliated 
with the Society are 115 chapters from Maine to Cali- 
fornia. A chapter offers some or all of the following 
services: lipreading instruction, hearing tests and hear- 
ing aid consultation, classes for preschool hard of hear- 
ing youngsters and their parents, speech correction, audi- 
tory training, employment guidance and recreational 
programs. 
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WHICH WAY AMERICA? 


I am grateful for this opportunity to talk to you :; 
a physician working for the present in political life. 

Doctors today have to be political economists as well «. 
diagnosticians. The practice of our profession hi; 
changed because of circumstances outside the medic: ' 
profession. It becomes not only wise, it becomes impera- 
tive for us to pay a great deal more attention to gover: 
ment because government today reaches into everybody's 
life every hour of every day. Whether we will long 
have the chance to use with success and satisfaction the 
scientific knowledge and skills we have worked so long 
to acquire will be determined by how well we handle 
our political affairs. 

What happens in the world depends more than any- 
thing else on what the United States of America does. 
Her economic strength and political: influence are still 
so great, her productive capacity, her military capacity 
and her moral strength are still so great that which way 
the United States goes is likely to be decisive in de- 
termining which way the whole world goes. Which way 
the United States goes depends upon what philosophy of 
government we choose, and the kind of people we 
choose to carry out the basic tenets of that philosophy. 

Nobody needs to be apologetic about talking politically 
today. Conceivably we could solve all our medical prob- 
lems and have better care more adequately distributed; 
we could solve our housing and education problems, 
our old age security and labor-management problems, 
our highways and bridges and airport problems, and 
all the other things we are properly interested in and 
concerned with. 

But unless we manage our political relations with thie 
rest of the world better than we have 
end too frequent and exhausting 


and unless we 
wars or mobilization 
for defense, none of those domestic gains can endure. 

And unless we handle our political problems better 
here at home so that we have better government, there 
is no gain, medical, social, or otherwise that is long 
going to be worth much to anybody. 


Political Responsibility of Physican-Citizens 

So we have to approach our times not only as physi- 
cians but as citizens. What we know as medical people 
must and should influence our conduct, our attitudes, and 
our activities as citizens. And our obligations as citizens 
must influence our conduct as medical people. 

It isn’t because we are doctors that we oppose the 
quack socialistic medical programs proposed here and 
there. It is because as doctors we know what will 
happen to medical care under such systems. Doctors 
themselves would by and large be better off—as long as 
there was anybody left able to pay the bills. It’s the 
public that would be worse off. I don’t need to enlarge 
on that. 

England tried to get security for her people by turn- 
ing everything over to the government. They put so 
much on it that the government is now insecure. How 

Address delivered by Honorable Walter H. Judd, 
M.D., Minnesota Representative, before the Eighth An- 
nual Conference Woman’s Auxiliary to the American 


— Association, Chicago, Illinois, November 15, 
1951 
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much security do they have? None—unless we hold 
them up. The doctors opposed it, not because they were 
trying to get something for themselves, but because they 
saw what was going to happen to medical care in a 
country following that sort of idea. 

Lewis Douglas, our ambassador to Great Britain said, 
“After watching the socialistic experiment in Britain, 


I concluded that only a rich country can afford social-- 


ism, and only the poor ones are foolish enough to adopt 
it.” 

That was a wise comment. The people didn’t see what 
they were going to lose—the doctors did. That’s why 
they had to oppose it. The people thought they were 
going to get more and better medical care for less. 
Doctors knew they would get less and poorer medical 
care for more. The doctors under that system were 
going to be so busy taking care of those who needed it 
least, or only thought they needed it, that they would be 
prevented from giving good care to those who needed 
it most. We warned the British about it the best we 
could, but they went through with it anyway. I hope 
we will learn from their sad experience, and not have to 
learn from our own. 


Forefathers’ Philosophy Built Most Productive Nation 
May I examine for a moment the history of what 
has developed here in this country—not just where we 
are, but why. 
Some 330 years ago, our forefathers came to this 
continent. What for? To get a government to provide 
for them? No. That’s what they had where they came 


from. They came here to get a chance to try to provide 
for themselves. 


\s a result of that philosophy in their hearts and of 
their political concepts, they built a society which re- 
leased as had never been done before in any time, in any 
place, the creative capacities that are in ordinary people 
everywhere. There took place here the greatest outburst 
of creative effort, imagination, energy, production and 
progress that the world has ever seen. It rushed ahead 
to the point where today the seven per cent of the 
people of the world who live in these United States have 
created as much wealth and have distributed it more 
widely than all the other ninety-three per cent put to- 
gether. 

Why did that happen? Because of some good fortune 
or chance? No. 

Was it because we had superior ability as compared 
with the other ninety-three per cent? Of course not. 

Was it because we had greater resources? No. Theirs 
in total are greater than ours. 

The basic reason was an economic system based 
primarily on the right of the individual—and opportunity 
for him to get ahead. That’s what young people especial- 
ly want—-a chance to get ahead. 

What the world needs is not our wealth, but the 
secret of our wealth. Wealth comes from only one 
thing—production of goods and services. Therefore, 
What the rest of the world needs is the secret of our 
prduction. How can they get their own countries on 
a more productive basis? They have to discover and 
apely the political and economic philosophy 
br.ught our forefathers here some 330 years ago. 


M . A 1952 


which 


Europe Needs U. S. Production System 


Last summer in England an Englishman said, “We 
ere always over there trying to get your goods. But 
it’s not so much your goods we need; what we really 
need is your system. In Europe the system is to try to 
get rich by making as few things as possible at as high 
a price as possible. In America the system is to try 
to get rich by making as many things as possible at as 
low a price as possible.” 

The biggest problem of ECA today—the one thing 
it hasn’t succeeded in getting over is that for them to 
take our goods which are the result of the productive 
process here, is not enough. They must be willing to 
adjust their thinking and adapt their economic and 
political systems to take also the secret of our produc- 
tion. They can produce the same as we can here, if 
they will change their concepts. 

In essence, the struggle throughout the world today 
and in our own country is a struggle between two 
philosophies of government—between those who believe 
in government from above down and those who believe 
in government from the bottom up. Put another way: 
it’s a struggle between those who put their primary 
faith and reliance in a few experts, supposed super- 
men government executives, and so forth, at the top; as 
against those who put their primary reliance and faith in 
the good sense and capabilities of ordinary people, if 
genuinely free. 

Our people came here to get away from systems 
where one man ruled, or one party ruled, or one race 
ruled, or one Class like the aristocracy ruled, or one 
particular sect ruled, and the final decision was in the 
hands of the few. They came here to build a system 
where the final decision would be in the hands of the 
many. 

Another way to say it is that it is a struggle between 
the only two basic forms of government there have ever 
been—dictatorship and federation. I use those terms 
rather than totalitarianism and democracy, because the 
latter have been so abused that they no longer mean the 
same things to different people. A dictatorship exists 
when any man or group or bloc, even if it be a majority, 
imposes its will without any reservation of rights for 
the opposition, or the minority. A federation exists 
when people establish a mechanism whereby some group 
or party can come to power and govern; but certain 
rights are reserved for the opposition, including the 
right to try to become the governing group. One is 
based on compulsion, the other is voluntary. The people 
decide the manner in which they are to be governed 
and they, not the government, decide what powers it is 
to have. 

The year 1776 was the birthday not only of the 
United States, but of political liberty throughout the 
world. Up to that time governments had controlled 
people. This was the first time people set up a con- 
stitution by which they could control government. 


Do We Govern Ourselves? 


A lot of people think that in our system people 
govern themselves. The President in his July Fourth 
speech said that we must demonstrate to the Soviet 
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Union and the world “that people can govern them- 
selves.” The fact is that people have never been able to 
govern themselves directly, and I don’t think they can 
now. Our forefathers debated that system and rejected 
it. We don’t govern ourselves. Rather, we choose the 
government, which means we choose the mechanism, 
and the people to operate it. 

May I illustrate by a story. Upon going home after 
my first session in Congress, representatives of one of 
the hig labor organizations called upon me. They were 
pretty rough and I saw that they had figured out how to 
give me the third degree. The first man said I was the 
tool of big business, the banks and corporations. Then 
he tossed the ball to the next fellow who took me over 
the coals for allegedly being in the pockets of some 
other evil group. ’ 

When they got through, the cleanup man said, “Mr. 
Congressman, we have made our views apparent to 
you. We have 8,000 members in our union here in 
Minnesota.” He dangled them before me, you see. 
“Each member represents about four votes. That makes 
30,000 votes, and elections in this district are determined 
by ten, twelve, or fourteen thousand majorities. We 
want to know whether from now on you are going to 
vote with labor.” 

I said, “I have never voted with labor and never will. 
I have never voted against labor, and never will. I vote 
for or against individual bills on the basis of whether 
they seem to me to be in the interest of the United 
States, because only if they are in the interest of the 
United States can they be in the interest of labor, agri- 
culture, business, the medical profession, or any others 
in our population. 

“This first man said I was in the pockets of big 
business. Now you ask me to get into the pockets of 
labor. No, thank you. I am not going to be in any- 
one’s pocket. If I were the sort to get into your pockets, 
I’d get into the other fellow’s pocket if he offered 
greater inducements. Why don’t you want me to be 
what my title is—United States Representative—not just 
a delegate from the CIO, or the NAM, or the Farm 
Bureau, or the AMA?” 


Balance of Power Is Essence of Government 

Some people believe in dictatorship by medicine or 
agriculture or whatever group they belong to. That’s 
the opposite of our form of government—which is a 
federation. According to our philosophy, the govern- 
ment’s main function is to maintain a just order and a 
balance—a balance between the branches of government 
and between the various regions or blocs or interests in 
the country. That doesn’t permit anybody to get every- 
thing he wants. But it maintains maximum opportunity 
and flexibility and equity. These are the heart of the 
productive process, the secret of our wealth and prog- 
ress. 

So we do not govern ourselves directly, but through 
representatives whom we choose. Some say to me, “Your 
mandate is to do so and so.” I say, No, my mandate is 
to govern this country as wisely as I can for the next 
two years. At the end of the two years you can keep me 
on or replace me with another representative, depending 
on whether you think I have governed well or poorly. 
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It is my political faith that only as my contributio 
are in the best interests of the United States-of Ameri 
as a whole wil] they be in the best interest of any gro 
in the country. 


Political Evaluation of Medical System 


The main thing we need to study is not what happen: 
here, but why it happened. It’s like the old philosophica 
problem of the glass of water that is three-fourths filled. 
Roughly, three-fourths of the people in the United States 
have better medical care than anywhere else in the world. 
The average is higher than elsewhere, but there are some 
below the average. It is less than twenty-five per cent 
and it may be because they prefer to spend their money 
for liquor or some fad or quack remedy that they don’t 
have good medical care. But we'll say there are twenty- 
five per cent. 

We medical people tend to concentrate on the fact 
that seventy-five per cent.of the people have good care. 
The professional reformers concentrate on the fact that 
twenty-five per cent don’t receive the right kind or 
grade of medical care. The reformer would say of the 
glass, “It’s no good, because it isn’t full.” He would 
throw out the three-fourths and start with nothing! 
We’re inclined to say that the system is all right because 
the glass isn’t empty. 

But where we ought to be is between those two— 
neither the radical who would destroy what we have be- 
cause it isn’t perfect; nor the reactionary who says it’s 
good enough because it’s better than anybody else has. 
What we ought to be, as our forefathers were, is pro- 
gressive conservatives. 

Conserve the things that enabled us to get that 
seventy-five per cent. Hang on to the secret of that, but 
at the same time, progress so as to expand the good 
to eighty-five per cent, then ninety-five per cent, and 
so on. If we don’t, the radicals will come in and take 
over. This is true of medicine or anything else. 


Patient Loses Under Socialized Medicine 


In medicine, we know what some of the secrets of 
success are that must be conserved. One of them is 
the completely voluntary relationship between the doctor 
and the patient. It’s got to be completely voluntary on 
the part of the doctor or his heart isn’t in it, and. it’s 
got to be wholly voluntary on the part of the patient or 
she isn’t going to have confidence in the doctor. When 
the government is in between it can’t be voluntary. 

Again, there must be no intermediary. When the pa- 
tient pays the doctor, the doctor works for the patient. 
Whenever under other systems the doctor gets paid in 
part or whole by the government, then little by little 
he comes to work for the government instead of for the 
patient. The doctor may be better off, but the patient is 
worse off. 

A third value we must conserve is the incentives which 
our system provides for the doctor to do his best work 
and constantly to improve himself. One of these in- 
centives is the chance to make a better living and get 
ahead financially. If you kill that by regimentation of 
doctors or patients, most men aren’t going to do their 
best, or work their hardest to improve themselves. 
Another is professional recognition—the chance to ad- 
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vance to higher standing, to win the respect of one’s 
colleagues and the people of the community. That is a 
powerful incentive. You kill that under a governmental 
system where promotions are made by order of seniority 
—or senility, as we call it in Washington. 

What is necessary to get ahead under the bureaucratic 
system? Only two things. One, or course, is to live 
long enough so you will be eligible for promotion on 
the seniority basis. The other is not to have any new 
ideas. You can’t get ahead if you have ideas. If you 
have a good idea, it makes your superior mad at you— 
why didn’t he think of it first? He'll put you in your 
place. If you have a bad idea, that reflects on him for 
having such a dumbbell as a subordinate, and he will 
block the promotion. So don’t try anything new—just 
conform. That’s fatal in our profession, as in anything 
else. 

Do you suppose a government agency would have 
picked out a half-illiterate garage mechanic to set the 
world on wheels? Yet that’s how it happened. Not 
because Henry Ford was the only person in the world 
with the idea, but because of the fortunate circumstance 
that he lived under an economic and _ political system 
which gave him the right to try out whatever dream 
he had as long as he didn’t encroach on the right of 
others to do the same thing. 

Do you suppose a government agency would have 
picked out a half-deaf telegrapher to light the world? 
Yet that is how it happened—because of the philosophy 
in this government and its policies which not only made 
it possible, but encouraged it and rewarded it. 


What Are the Functions of Good Government? 

Some social workers because of their preoccupation 
with those who are inadequate or unfortunate—and that 
problem exists—become so concerned about saving the 
unfortunate that they think these are the major con- 
cern of a good society. They forget that the key thing 
is not handouts for the relatively few unfortunates, 
but providing opportunities for the many to become 
solvent, because only as the many can become solvent 
will there be anything much for the unfortunate. 

A good government must provide basic minimum 
needs, food, medical care, clothing and housing for 
those who for whatever reason cannot provide for them- 
seives. That’s one of its functions, but not its first func- 
tion. Its first function is to provide opportunity for those 
who, given opportunity, can provide for themselves in 
order for society to progress and build up something 
for those who can’t provide adequately for themselves. 
Polio, blindness, injury in war, or some great shock may 
make it impossible for individuals to take care of them- 
selves. Those are the casualties and government must 


take good care of them. But that’s not its primary func- 
tion. 


The philosophy of our forefathers was the philosophy 
of the umpire—maintain equal rules for both sides. 
Sut it’s not the umpire’s job to play on one team or 


the other—or to make sure his favorite wins. It’s the job 
of the boys who play the game. It’s the umpire’s job to 
make sure that each side has opportunity to do its utmost 
as long as it doesn’t block the other side’s chance to do 
the same. 
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In short, our forefathers were politically-minded ; 
they were citizens before lawyers, doctors, farmers, or 
whatever. They recognized what we have so often 
forgotten, that we are first of all citizens, taxpayers, 
fathers and mothers, and trustees of a magnificent 
heritage. 

You remember what our forefathers wrote down as 
the objectives of their government. First, to protect 
life. Second, to protect liberty—which means liberty to 
do anything within the law, no matter how foolish it 
may seem to others. Nobody is wise or good enough to 
run other people’s lives, no matter how intelligent or 
high-minded he may be. Life, liberty—and this next one 
which a lot of people misinterpret as meaning that the 
government is supposed to guarantee happiness. They 
aren't able to get happiness and so they demand of their 
Congressman, “Give me happiness.” 

But that is not what the Declaration of Independence 
What it that men are endowed with 
certain inalienable rights—that is, they can’t be separated 
from you. And governments are organized among men 


says. says is 


with the consent of the governed—that is, from the 
bottom up—to protect these inalienable rights, and 
among them are “life, liberty, and the pursuit of hap- 
piness.” Whether you get it or not, the government 
can’t guarantee. You can’t guarantee that for your own 
child. The best you can do is perhaps to advise and 
stimulate him, try to influence him but he has got to 
make the decisions himself—either toward or away from 
happiness. That’s all a government can do, too—except 
to help with the wreckage when, exercising his right 
to free choice, he loafs or deserts his family, or wastes 
his substance in riotous living. 

I can work my little girl’s arithmetic problems for 
her better than she can for herself. Sometimes I’m 
tempted to do that because it would be easier to work 
them than to try to explain them. Besides, she’d like to 
have me do them—she’d even vote for me if I’d do it. 
3ut I don’t. It isn’t because I don’t love her or don’t 
want her to get ahead—it is because I do. 


Destructive Influence of Too Much Government 

I think it can be stated as a law that whenever a 
government (or a parent) does for its citizens (or the 
children) that which they have the capacity to do for 
themselves, it begins to destroy both the capacity and 
the will to grow and develop, certainly the incentive. 

Woodrow Wilson was a genuine political philosopher 
and a great student of government. In a speech in New 
York in 1912 he said that the history of man’s struggle 
for liberty is the history of his struggle to hold down 
the powers of government. On every occasion citizens 
must resist expansion of the powers of government. It’s 
an astonishing thing that so many of those who call 
themselves the.followers of Jefferson, Jackson, Cleveland 
and Wilson, are now insisting that the way to increase 
liberty is on every occasion to expand the powers of 
government. 

I hear my youngsters talking about their so-called 
social studies when they come home from high school. 
The other day I heard them talking about the Bill of 
Rights. They in company with apparently most people 
in America have been led to think that the Bill of 
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Rights, the first ten amendments of the Constitution, 
consists of a list of things that our government is 
obligated to do for the citizen. Please read them again. 
You will find that not one of them is a guarantee 
that our government must do this or that for the citizen. 
Every last one of them is a guarantee that our govern- 
ment cannot do this or that to the citizen. That’s what 
“rights” are—what a government cannot do. 

They are not guarantees by our government. They 
are guarantees against our government. For example, 
the government cannot pass a law establishing a religion, 
no matter how big a majority it has in Congress. It 
cannot interfere with your right to speak or publish or 
assemble or petition. It cannot quarter troops in your 
home in time of peace. And so on. The government 
cannot—cannot—cannot. That’s what rights are; so that 
you can do them for yourselves. 

It is the particular duty of the legislative branch— 
every member chosen directly by the people—to hold 
down the ever-expanding executive branch. Some say 
the legislative branch is a branch of the government. I 
think it’s truer to say it is, or should be, the branch 
that is against the government. 

In Washington when you call any of the executive 
departments on the phone the operators say “Govern- 
ment”—and théy are right. 


Dangerous Emergency of Bureaucratic Law 


At the federal level there are 533 officials elected by 
and therefore responsible to the people; 435 are in the 
House of Representatives and 96 are in the Senate. 
That’s 531. The other two are the President and the 
Vice President. The Vice President doesn’t count unless 
the President dies; so you have only one in the Execu- 
tive Branch elected by the people out of the thousands 
there who try to run your lives. 

The people choose those in the legislative branch, 
and can unchoose them, on the basis of what they know 
about them. And they know what they are voting for 
or against. The people in my district know all about 
me. They know my education, by background, whether 
I pay my debts, whether my family is honorable; they 
know my views and they vote for or against me on the 
basis of a known quantity. 

But did you ever vote for Alger Hiss? No. In fact, 
did you ever hear of him until he was disclosed as one 
of the greatest traitors of all times? No man in the 
legislative branch had as much to do with the foreign 
policies which lost one war and now have us in an- 
other. 

Did you ever hear of Klaus Fuchs until you found he 
had turned the secret of the atomic bomb over to the 
enemy? You didn’t know Hiss’ or Fuchs’ views or 
training or attitudes. And of the estimated 200,000 
people in the Executive Branch who have power to 
make policies, only ONE of them ever submitted his 
credentials to you—the President. He can’t possibly 
know individually more than perhaps 2,000 of those 
200,000. To whom are the rest responsible? Well, they 
were not elected by the people, so they don’t feel re- 
sponsible to the people. They are appointed by ap- 
pointees who were appointed by appointees, who were in 
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turn appointed by appointees. You have no control 
even knowledge of them. That’s why the legisla: 
branch, every member of which is responsible to 
has to be against the government, everlastingly seek 
to hold down its power. 

My friends, this is more fundamental and import .: 
to you and your families than talking about the pric 
of your husbands’ out-calls. Every bit of the training 
that your husbands have worked so many years to zet 
and their chance to use their brilliant skill and training, 
depends on how well they and you and I handle our 
politics, for politics determines government. 

I haven’t even gotten to foreign affairs and there isn’t 
time now, but it is the same sort of problem there. ‘loo 
many decisions were made secretly by a few at the top 
—decisions which the many would never have approved, 
and which events have proved disastrous. In World 
War I, I left college as a pre-medic student and went 
into the field artillery. When we came back, I thought 
we had done our job. I took off my uniform and went 
back to school to get my medical education. It never 
occurred to me that I had just as great a responsibility 
as a civilian to build a good society here and a just 
order in the world as I had had the duty as a loyal 
American to help overthrow the system the Kaiser was 
trying to impose. 

It wasn’t those who died and today sleep in Flanders 
Field who failed. They did their part of the job. It 
was we who came home who failed. We didn’t fail as 
soldiers, but as citizens. 


However little excuse there was for the failure to 
get a good peace after World War I, there was no 
excuse for failure after World War II. Some of us 
cried our hearts out against making deals with the 
Kremlin at the expense of loyal allies, such as Poland 
and China. But we didn’t have a chance. Even before 
the war had been won, the victory had been given away 
in five conferences by decisions that you and | didn't 
know about until years later. At Casablanca, Quebec, 
Teheran, Yalta and Potsdam, a few men on our side, 
with the finest intentions, but assuming powers no men 
should have in our form of government, were victims 
of the guile and the diabolic skill of those on the other 
side who weren’t trying to build the kind of world we 
were interested in. Now our young men pay in blood 
and all pay in taxes for their errors in judgment. 


Don’t Underestimate Strength of Our Philosophy 


There are really only two things for us to be afraid 
of: one is that we may fail to understand or may under- 
estimate the enemy—its worldwide strength, its determi- 
nation to win, the dangerous inroads which the cancer 
has already made into the vitals of our own nation and 
into the thinking of our people without their realizing it. 
The other is that we may fail to understand or may 
underestimate ourselves—the strength of our own philos- 
ophy and faith. 

We can defeat the Russian arms by force of superior 
arms, but we can’t overcome their faith except by a 
better faith more earnestly and devotedly believed in. 
Don’t underestimate the enemy, but don’t underestimate 
our own strength and the basic soundness of our sys- 
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tem, and its attraction and appeal to the oppressed mil- 
lions of the world. 


Communism has never yet helped people out of pov- 
erty—never once. It is a fake and a fraud. Our essential 
system based on the right of the individual to get 
ahead, is the only one under which any people as a 
whole has been able to rise to higher standards. Why 
should we be ashamed—why should we be apologetic— 
why is it that we are hesitant in presenting to a con- 
fused world the only concept, the only system which 
gives them hope? But our economic system came out of 
a political philosophy—the right of the individual to do 
whatever he wanted to as long as he did not interfere 
with the rights of others to do the same. 


Religious Faith is Root of American System 
So our progress came from an economic system; that 
system grew out of a political philosophy. But where 
did that political philosophy come from? It came from 
a religious faith—which put first the dignity and worth 
of individual man as a spiritual being—berause he is a 
son of God, 


This is the secret of our progress. We take the prog- 
ress so for granted that we forget its true source. 
We have lived so long with these values, which are 
really the result of centuries of conditioning by the 
teaching and concepts and principles of the Judeo- 
Christian religious faith, that we tend to think they are 
human values, that we possess them because we are 
human beings and that therefore all human beings accept 
them, too. Since Stalin and his henchmen are human, 
then they will respond to given situations as do we. No 
indeed. Their cruelties are not because they are in- 
human, but because they are merely human. Men who 
haven't been conditioned or mellowed or had their char- 
acters developed according to moral teachings are like 
other animals, predatory. \We have no right to equate 
human with Christian. 

Most of us in America seem preoccupied with trying 
to preserve the material results—which came from the 
Judeo-Christian concept of the nature of man. But a 
more fundamental thing is to pay attention to the 
spiritual causes. We must revitalize and strengthen the 
spiritual roots out of which came the good fruits. 

You say, “What can I do?” You can do what Thomas 
Jefferson did. You have the same opportunity that 
Alexander Hamilton had, that Adolph Hitler had. 
Hitler’s was a false and distorted idea, but he did have 
an idea and passionate dedication to it—look at the evil 
he produced. 


Political Participation—Your Duty 


You and I have got to do the same thing with the 
truth. A Chinese saying describes it: One spreads to 


ten—ten spreads to a hundred. That is the only way any 
movement ever won. 

All this means you have to get into political parties in 
order to expand your influence on political affairs. Join 
up with the party that you think is nearest right on the 
most important issues. You won't agree with it on 
everything, any more than you agree on every issue with 
your club, or your church, or even your husband, But 
you don’t pull out of your club and throw brickbats at 
it. Rather you try to move it in the direction you think 
is right. Just so, join up with the party you feel closest 
to and work in it to select good candidates. That is the 
first step. The second is to elect them. To do that you 
have to vote for them yourself. And then persuade 
others to vote for them. And work to get the lazy or 
the immobile to the polls. 

All good people work for the Red Cross, and De- 
fense Bonds and Civil Defense and the Community 
Chest—that’s “the thing” to do. Why isn’t it “the thing” 
for good people to work in politics when politics is 
going to determine whether they are going to be able 
to retain or are going to lose every one of the things 
you and I believe in and stand for? 

In addition, more of you have to be willing to be 
candidates yourselves and to let your husbands be candi- 
dates for public office. 

That’s tough, I can testify, but no tougher than being 
a soldier. Why do we expect the latter of good patriotic 
citizens and not the former? If you don’t like your 
congressman, or mayor, or councilman, don’t just write 
to him—run for the office. 

True patriotism and good sense require that the 
highest grades of people be willing to sacrifice their 
careers to go into public service just as your sons are 
called upon to sacrifice their careers to go into the 
Armed Services. 


The Best Thing About America... 

Only when we do these things—not just discuss them, 
but act—will there be hope. The greatest and most won- 
derful thing about our country, which we must preserve 
at all costs, is the opportunity to change the things that 
we don’t like. Thank God our system is such that if 
conditions are bad, or don’t meet our standards, we can 
correct them—if we will work in politics. The way to 
begin is with ideas and principles, get persons and 
parties committed to them, and then translate them into 
programs. 

Epiror’s Nore: The above address was most en- 
thusiastically received by the members of the Woman’s 
Auxiliary to the American Medical Association as- 
sembled. In spite of the fact that copies of the address 
were sent to Auxiliary members, the address is being 


republished in MINNESOTA MFpiciNE for the benefit of 
our readers. 
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EWING PROPOSAL UNDER NEW GUISE 


Consistency is an easy sacrifice to opportunism 
for Oscar Ewing, it would seem. His most re- 
cent about-face occurred before a hearing of the 
House which is 
studying a bill to create a new department of 
health. Ewing, who has long been ardently in 
favor of socialistic government compulsory health 
insurance, and is still all for it, has now stated 
that he is not in favor of it. 

How does such a thing come about? Mr. 
Ewing is merely making his proposal for elevat- 
ing the Federal Security Administrator (him- 
self) to cabinet rank “more attractive.” He is 
not in favor of creating a Department of Health. 
Ewing testified at this hearing: “The soundest 
and only feasible way to achieve departmental 
status for the health functions of the Public 
Health Service is by elevation of the Federal 
Security Agency, with all the functions for which 
it is now responsible, to the status of an execu 


Expenditures sub-committee 


tive department.” But, after hearing a suggestion 
of Senator Underwood of Kentucky that Mr. 
Ewing’s proposal could be made more attractive 
if the Government were to announce “complete 
disavowal of any aims that lead toward social- 
ized medicine,” Mr. Ewing did just that. Ap- 
parently, he still does not believe that the Gov- 
ernment’s compulsory health insurance program 
would be one that leads toward socialized medi- 
cine. 


IOWA RESIDENTS OPPOSE 
SOCIALIZED MEDICINE 


No doubt Mr. Ewing would think again about 
his stand if he took seriously the vigorous op- 
position in the country to any form of socialistic 
medicine. A recent report from a congressional 
district in lowa shows that 91 per cent of the 
residents are opposed to socialized medicine. A 
survey was taken of 39,800 persons, and returns 
were received from 3,870 of them—normal re- 
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turns expected from such a questionnaire sain- 
pling. The survey was taken in the district of 
Rep. Thomas E. Martin and shows that “every 
occupational group included in the survey was 
overwhelmingly opposed to socialized medicine. 
Opposition to the ided was voiced by 96.6 per 
cent of the businessmen, 86 per cent of the labor- 
ers, 93 per cent of the white collar workers, 91 
per cent of the professionals, 94.8 per cent of 
the farmers and 90.2 per cent of the remainder. 


” 


MEDICAL EDUCATION 
UNDERGOES EXPANSION 


“The greatest expansion program in the history 
of medical education, to cost $250,000,000, is now 
under way in this country,” states a recent issue 
of the New York Times. “Almost every college 
of medicine in the United States is planning to 
increase its physical facilities.” 

The New York Times recently conducted a 
survey on medical education through question- 
naires sent to the eighty medical colleges and the 
forty-eight commissioners of education 
throughout the nation. The survey states: 


state 


“New laboratories, additional classrooms, modern 
dormitories and special research clinics are on the draw- 
ing board or actually under construction. At present the 
country maintains seventy-three four-year institutions 
of medicine, and seven two-year colleges. Commissions 
or fact-finding committees have been set up in at least 
ten states to map plans for the development of new 
medical colleges. Some of the existing two-year schools 
will be expanded into regular four-year, degree-granting 
colleges of medicine.” 


Enrollment Swells 


Enrollment figures for medical schools have 
been increasing steadily. The New York Times’ 
survey states, “In the current academic year 
1951-52—the medical colleges admitted the largest 
freshman classes in recent history, a total of 
7,381 students. The total enrollment has been 
growing steadily since the end of World War II. 
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Now it is slightly above 26,000, compared with 
23,000 five years ago.” 

The survey also reports that a record expan- 
sion program is well under way in many medical 
colleges in the country, with nearly half of the 
schools now engaged in fund-raising campaigns. 
To offset the financial problems that’are troubling 
the medical colleges, they are seeking from both 
public sources and private individuals or founda- 
tions approximately $200,000,000. The Times 
reports : 


“Eighty-four per cent of the medical schools reported 
that they were planning to use this money to expand 
their physical facilities . . . the medical colleges will 
spend, within the next few years, $50,000,000 for lab- 
oratories, $30,000,000 for classrooms and $20,000,000 
for dormitories. Another $100,000,000 is earmarked for 
research and special projects. In addition, the immedi- 
ate cost for establishing new medical institutions will 
run above $50,000,000, making an over-all expansion 
program of a quarter of a billion dollars... . | 

“To meet the increasing demands for more physicians 
and medically trained men, at least ten states have taken 
steps to build new medical schools or expand their two- 
year basic science schools into four-year institutions . . .” 


Quality Jeopardized? 


A warning was sounded by certain medical 
deans, who were queried, that increased enroll- 
ment in medical colleges to the point of over- 
crowding would jeopardize the present high medi- 
cal standards. One dean warned that “classes of 
more than 100 may weaken the present high medi- 
cal standards. Rather than greatly increase the 
enrollment of existing schools, additional ones 
should be established. . . .” He explained fur- 
ther : 


“One of the present threats to the quality of medical 
education stems from the fact that members of state 
legislatures do not understand this point. There have 
been several instances in the last few years in which 
the state government has ordered the medical school of 
the state university to increase its enrollment without 
providing additional facilities and budget.” 


Many medical authorities reported that they felt 
that the existing enrollment can be increased with- 
out lowering the quality, if sufficient funds are 
obtained to add to the physical plant and increase 
the faculty. The Times’ survey also reported that 
all those who were questioned urged that the high 
standards in medical education be safeguarded. 


OPPOSITION STILL 
CRIES FOR ACTION 


Adding to this vast expansion program for 
the nation’s medical colleges is the National Fund 
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for Medical Education which was originated and 
fostered by the medical men of the country— 
the American Medical Association. But amidst 
all this activity to increase the number of phy- 
sicians to serve the people, comes a demand that 
the doctors do something to “provide adequate 


_ medical care.” 


In an article published by America, a national 
Catholic weekly magazine, Stephen P. Ryan re- 
ported that a recent conference of Southern Cath- 
olic leaders reached its most complete agreement 
in an “angry demand that medical men take some 
action or let the Government take it for them.” 
The group also agreed that “medical fees . . . are 
too high, and there were many references to the 
failure of physicians to provide adequate medical 
care at a reasonable cost for the middle-class 
population of the United States.” 

The positive actions embodied in these activities 
of expansion and financial support for medical 
colleges speak for themselves in answering the 
negative attitude of the groups decrying the do- 
nothingness of medical men. 


WALTER JUDD DESCRIBES 
DOCTOR-CITIZEN DUTIES 


“Doctors today have to be political economists 
as well as diagnosticians,” Dr. Walter Judd told 
members of the Woman’s Auxiliary to the Ameri- 
can Medical Association recently. “The practice 
of our profession has changed because of circum- 
stances outside the medical profession,” he con- 
tinued. “It becomes not only wise, it becomes 
imperative for us to pay a great deal more atten- 
tion to government because government today 
reaches into everybody’s life every hour of every 
day.” 

He stated: 


“So we have to approach our times not only as phy- 


sicians but as citizens. What we know as medical 
people must and should influence our conduct, our 
attitudes, and our activities as citizens. And our obli- 
gations as citizens must influence our conduct as medical 
people. 

“Tt isn’t because we are doctors that we oppose the 
quack socialistic medical programs proposed here and 
there. It is because as doctors we know what will hap- 
pen to medical care under such systems. .. . It’s the 
public that would be worse off... .” 


Quotes British Ambassador 

Dr. Judd said that England tried to get secu- 
rity for her people by turning everything over to 
the government, and continued: “They put so 
much on it that the government is now insecure. 
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How much security do they.have? None—unless 
we hold them up. The doctors opposed it, not 
because they were trying to get something for 
themselves, but because they saw what was going 
to happen to medical care in a country following 
that sort of idea.” 

Congressman Judd quoted our ambassador to 
Great Britain, Lewis Douglas: “After watching 
the socialistic experiment in Britain, I concluded 
that only a rich country can afford socialism, 
and only the poor ones are foolish enough to 
adopt it.” 


Forges Positive Philosophy 


Urging his listeners to have faith in the 
American system of governing and not to under- 
estimate the strength of our philosophy, Dr. Judd 
warned: “There are really only two things for 
us to be afraid of: one is that we may fail to 
understand or may underestimate the enemy—its 
worldwide strength, its determination to win, the 
dangerous inroads which the cancer has already 
made into the vitals of our own nation and into 
the thinking of our people without their realiz- 
ing it. The other is that we may fail to under- 
stand or may underestimate ourselves—the 
strength of our own philosophy and faith.” 

Only by putting forth a better faith and work- 
ing for it more earnestly and devotedly, he con- 
tinued, can we hope to overcome our enemy and 
his faith. In conclusion, Dr. Judd observed: 


“Communism has never yet helped people out of 
poverty—never once. It is a fake and a fraud. Our 
essential system based on the right of the individual 
to get ahead, is the only one under which any people 
as a whole has been able to rise to higher standards. 
Why should we be ashamed—why should we be apolo- 
getic—why is it that we are hesitant in presenting to 
a confused world the only concept, the only system 
which gives them hope? . . . Our economic system came 
out of a political philosophy—the right of the individual 
to do whatever he wanted to as long as he did not 
interfere with the right of others to do the same.” 


Note: The full text of Dr. Judd’s address appears 
on page 438. 


GROWING SOCIALISM? 


If it is reasonable for the government to provide “in- 
surance” coverage for all citizens—not on a subsistence 
basis but at a fairly high standard of living—then why 
shouldn’t the government also have the obligation to 
build automobiles at subsidized prices for all citizens? 
In fact, why should it not go into the business of supply- 
ing everything that the public uses, with the possible 
exception of the more frivolous types of products and 
services, if this principle is sound?—Insurance Eco- 
nomics Surveys, February, 1952. 
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THE MINNESOTA STATE BOARD OF 
MEDICAL EXAMINERS 


230 Lowry Medical Arts Building 
Saint Paul 2, Minnesota 


Julian F. DuBois, M.D., Secretary 


MINNESOTA LICENSE OF WHITE BEAR LAKE 
PHYSICIAN REVOKED 


In the Matter of the Revocation of the License of 
Keith D. Larson, M.D. 


On February 16, 1952, the Minnesota State Board of 
Medical Examiners revoked the medical license held by 
Dr. Keith D. Larson, White Bear Lake, Minnesota. 
Dr. Larson was first cited on April 26, 1950, to show 
cause why his license should not be revoked because 
of immoral, dishonorable and unprofessional conduct as 
defined by law and as specified in the citation. Dr. 
Larson was specifically charged with having habitually 
indulged in the use of drugs and with having purchased 
excessive amounts of various derivatives of opium. 
Dr. Larson was also charged with diverting a portion 
of such narotic drugs to his own use, and with having 
issued fraudulent prescriptions calling for various deriva- 
tives of opium, with the drugs obtained thereby being 
diverted to Dr. Larson’s own use. The citation was 
returnable on the 12th day of May, 1950, at which time 
the matter was passed by the Board until the 14th 
day of July, 1950. On that date Dr. Larson appeared 
in person before the Board and was represented by legal 
counsel. The testimony of Walter G. Graben, Seattle, 
Washington, an agent of the Federal Bureau of Nar- 
cotics, was taken before the Board in reference to Dr. 
Larson’s purchase and use of various narcotic drugs. 

At the hearing, Dr. Larson testified in his own behalf 
and admitted that he had been addicted to the use of 
such drugs. Action on the suspension or revocation 
of Dr. Larson’s license was deferred by the Board and 
Dr. Larson was permitted to continue in medical prac- 
tice upon certain conditions. Dr. Larson failed to com- 
ply with the conditions upon which he was permitted 
to continue practice. Dr. Larson was notified by the 
Medical Board to appear before the Board on several 
occasions, but he failed to do so. On October 10, 1951, 
Dr. Larson was notified, in writing, to appear before 
the Medical Board on November 9, 1951. Nothing was 
heard from Dr. Larson and he was again notified, on 
October 27, 1951, of the November meeting of the 
Board. Dr. Larson did not appear, nor did he comply 
with the notice given to him by the Board. After the 
Board had adjourned the November meeting, a letter 
was received from another physician indicating that Dr. 
Larson was ill. The Board had passed the case until 
February 15, 1952, and on December 19, 1951, Dr. 
Larson was sent a letter advising him to be present at 
the February meeting of the Board. Dr. Larson failed 
to appear. 

Dr. Larson was born at Clintonville, Wisconsin, on 
April 27, 1914. He received his Doctor of Medicine 
Degree from Northwestern University on December 3, 
1941. He was licensed in Minnesota by examination on 
May 7, 1943. 
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et TI iccicesececesccccorovsesncsomscncessctenesevntscsenetnasienesieeeseeseaatenaaianl Henning 
Frank NAEGELI Fergus Falls 
H. K. Hevtsetu Pelican Rapids 


PENNINGTON COUNTY 
Thief River Falls 
.. Thief River Falls 
Thief River Falls 
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O. F. MELLBy 
T. E. Bratrup 
M. D. StareKow 





PINE COUNTY 
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K. StRatTe 
. Husin.. 


Pine City 





. P. Drepoe 


< dl. 





PIPESTONE COUNTY 


. G. BenjaMIN 


Pipestone 





Pipestone 





w 
J. G. LoumMann 
G. Beckerino. 


Edgerton 





Fosston 








Glenwood 








Glenwood 
Starbuck 











Red Lake Falls 
Red Lake Falls 


Sacred Heart 


... Redwood Falls 


Buffalo Lake 


Morristown 
Faribault 





Northfield 





sT LOUIS COUNTY 


SHERBURNE COUNTY 


. CLOTHIER... 


Ro.tr Hovpe 
THOMAS MARTIN............:00.:00000 
D. C. OLson 


STEARNS COUNTY 


irs, SII > saceacah eocesahaabestecudialiiaedinstadsadeadiniadeppasabimanianesininkeael 


. A. 
. F. Bricuam, Snr... 


. ARNESON........... 


SWIFT COUNTY 
Ep. J. KAurMAN. 
R. P. Grirrin. 
B. C. Ostiinc 


TODD COUNTY 


Luverne 
Luverne 
Luverne 


pasiaeninanaaaaal Cloquet 


ulut 


Duluth 


Belle Plaine 
hakopee 
Prior Lake 


sectiigastiagil Elk River 


Winthrop 
Arlington 


a: Gaylord 


Saint Cloud 
Saint Cloud 
....Saint Cloud 


Owatonna 
Owatonna 
Owatonna 


ae. Morris 


Appleton 
Benson 
Kerkhoven 


ie Long Prairie 


Bertha 


hail Browns Valley 


WABASHA COUNTY 




















New Richland 
aseca 
Waseca 





WASHINGTON COUNTY 
W. R. Humpnrey 


Stillwater 
Russet E. Carson 


Stillwater 











OHN J. CaTLIN 
. L. Ronoir 


Arlington 
.....Granite Falls 


Councilor Districts 


First District 
J. M. Wavucu, M.D Rochester 


Counties—Dodge, Fillmore, Freeborn, Goodhue, Hous- 
ton, Mower, Olmsted, Rice, Steele, Wabasha, Winona 


— District 
R. C. Hunt, Sr, 
Feat: Mime Bo Faribault, 
Murray, Nobles, Pipestone, Rock 
Third District 
L. G. Siro, M.D Montevideo 
Counties—Big Stone, Chippewa, Kandiyohi, Lac Qui 


Parle, Lincoln, Lyon, Meeker, Pope, Renville, Stevens, 
Swift, Traverse, Yellow Medicine. 


Fourth District 


H. J. Nitson, M.D North Mankato 
Counties—Blue Earth, Brown, Carver, Le Sueur, Mc- 
Leod, Nicollet, Redwood, Scott, Sibley, Waseca, Wa- 
tonwan. 


Fairmont 


Jackson, Martin, 


Fifth District 
Justus Onace, M.D Saint Paul 
Counties—Anoka, Chisago, Dakota, Isanti, Kanabec, 
Mille Lacs, Pine, Ramsey, Sherburne, Washington. 
Sixth District 
ae ae a 8: eee Minneapolis 
Counties—Hennepin, Wright. 
Seventh District 


W. W. Witt, M.D 
Counties—Aitkin, Beltrami, Benton, Cass, Clearwater, 
Crow Wing, Hubbard, Koochiching, Morrison, 
Stearns, Todd, Wadena. 


Eighth District 
C. L. OppecaarD, M.D Crookston 
Counties—Becker, Clay, Douglas, Grant, Kittson, Lake 
of the Woods, Mahnomen, Marshall, Norman, Otter 
Tail, Pennington, Polk, Red Lake, Roseau, Wilkin. 
Ninth District 


A. O. Swenson, M.D 
Counties—Carlton, Cook, Itasca, Lake, 


Duluth 
St. Louis. 


MINNESOTA MEDICINE 





Woman’s Auxiliary 
to the 


Minnesota State Medical Association 


Officers 


. F. P. Moerscu 


‘ ‘ President-Elect 
eS SS eee Past President 


Rochester 
Austin 


First Vice President 
Second Vice President 


. ANDREW CHRISTIANSEN 
.R. L. J. Kennepy 
. Harotp G. BENJAMIN 


. J. C. BuscHer 


; dn AUD BOM... occ ccevecccvesiees Historian | 
err rer re Parliamentarian 


Third Vice President 
Fourth Vice President 
Recording Secretary 
Corresponding Secretary 


Saint Paul 
Rochester 
Minneapolis 
Rochester 
Duluth 


Minneapolis 
Saint Paul 


Regional Advisors 


. W. A. Merritt 
; WALTER BENJAMIN 
. O. B. FESENMAIER 


S. C. Harry 
s. Freperick H. K. SCHAAF 


OU ee MN og ne oo wba rac nineare cine Nea OO rere re 
Eighth District 
NS TEs. MG ko ook nc dcecseseneseesbewen Ninth District 


s. C. L. OpPEGAARD 


First District 
Second District 
Third District 


Saint Paul 
Minneapolis 
Saint Cloud 

Crookston 
Cloquet 


Chairmen of Committees 


STANDING COMMITTEES 


Advisory—Mrs. CHARLES W. Waas........Saint Paul 
Archives—Mrs. J. M. NEAL Saint Paul 
Bulletin—Mrs. JoHN DorDAL............. Sacred Heart 
Cancer—Mrs. J. P. HoweEty Rochester 
Editor (MINNESOTA MEDICINE)— 

Mrs. H. O. Beek Saint Paul 
Emergency Nursing—Mrs. I. Siversen....Minneapolis 
Finance—Mrs. MARK RYAN Saint Paul 
Today’s Health—Mrs. B. M. Biack Rochester 
Legislation—Mrs. H. F. R. Prass.......... Minneapolis 
Med. and Surg. Relief—Mrs. L. G. Cutver...Saint Paul 


Organization—Mrs. C. L. SHEEDY 
Press and Publicity— 

Mrs. A. B. ROSENFIELD 
Printing—Mrs. V. J. SCHWARTZ 
Program and Health Eatucation— 

Mrs. Davip HALPERN 
Public Relations—Mrs. L. J. LEONARD 
Resolutions—Mrs. S. C. G. OELJEN Waseca 
Revisions—Mrs. Leo W. FINK............ Minneapolis 
Social—Mrs. HENRY QUIST..............-. Minneapolis 


Austin 


Minneapolis 
Minneapolis 


Brewster 
Minneapolis 


SPECIAL COMMITTEES 


News Letter—Mrs. LEONARD ARLING 
Workshop—Mrs. WaLLAceE P. RITCHIE 
In Memoriam—Mkrs. S. J. Huts 


May, 1952 


Minneapolis 
Saint Paul 
Minneapolis 


Roster—-Mrs. Leo A. NasH 
Health Days—Mrs. W. G. JOHNSON 
Civilian Defense—Mrs. D. M. Masson 


Saint Paul 


Rochester 
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County Society Roster 


Key to Symbols: *Deceased; ;Affiliate, Associate or Life Members; {In Service; 
§Wife is Member of Woman’s Auxiliary. 


BLUE EARTH COUNTY MEDICAL SOCIETY 


Regular meetings, last Monday of each month 
Annual meeting, December 
Number of Members—50 


President Franchere, F. Wm. ....Lake Crystal § Lindblom, A. E. ...... No. Mankato 
Engstrom, Robert B. Mankato Fugina, GR. ; a, Hilda qposeesacs: ae 
eurs, B. R. Se i ere ankato 
Secretary Haes, J. E. §tMiller, i ge iT AeA Mankato 
Coes, Ws Gc ccccccvcs Mankato Hammar, L. M. § Morgan H. O. ... Amboy 
Hankerson, R. G. ..Minnesota Lake § Penn, a & e - Mankato 
t Aga, John Hassett, R. G. Mankato § Samuelson, L. G. 
Anderson, & i Hoeper, 4 3 Mankato A 
Andrews, Howard, O akeeaacaensiade Mapleton 
Batdorf, B. N.- d Howard, Mi.  noehese teen Mankato c Dz. fa 
Butzer, J. A. Huffington, 1 | Seeapere Mankato i Lake Crystal 
Chalgren, Wm. S. fons? 2 “ reaa eats” Mankato f SM Lapahene ames Mankato 
conkey, R. tJuliar, R. 0. St. Clair DS BEL. We. Gy. cocccccccces Mankato 
tDahl, G. A.  T.  scocuvaeen Mankato a =e og Senne Mankato 
Dahistet, ‘ Vv omg | . " Ok Se a ere ee Mapleton 
*Reweree, BT. cccecss Columbus, O. a a ae Mankato § Von Drasek, —_ ntoned Mankato 
§ Engstrom, Robert ~~ = oy seeped Mankato + Wentworth, A. G. .... - Mankato 
8 Eustermann, Es Mankato Liedloff, A. * kata euceabe-esl Mankato Williams, H. O. ‘Lake Crystal 





BLUE EARTH VALLEY MEDICAL SOCIETY 


Regular meetings, third Thursday of each month 
Annual meeting in November 
Number of Members—37 


President i a a re Fairmont Be Bi ck vaxevevescens Ceylon 
Drexler, George W. ...... Blue Earth Hanson, Lewis Frost DE Me sbecaueweu Monterey 
Secretary ge | 4 J. Pe REESE Fairmont  —“) jp Seeeewees Elmore 
DN, TENE: oc coccccccces Madelia Holm, eeeeeee- Sarasota, Fila. Rowe, W. H. Fairmont 
Hunt, R. c abhi queen Fairmont Russ, H. H. 
Vgmetweme, BR. SB. ..cccese Winnebago Hunt, a? 3 Fairmont Smith, D. V. Blue Earth 
Barr, W. H. Hs ate BR ovens Alhambra, Calif. Snyder, C. i 
Blumberg, = Pees Fairmont Johnson, A pind e's aly ceca Monterey Thayer, E. A. 
Boysen, Herbert i Ph, [ U0s ccencseesews Fairmont Vaughan, V. M. 
Camere, We Ge cvececsese Blue Earth ee’) 9 ee Truman Virnig, M. P. 
Cooper, M. D. Winnebago Lindahl, M. J. Sherburne Virnig, R. P. 
Craychee, . a pears: Fairmont McGroarty, J. J. Wandke, 
Drexler, G. W. Blue Earth Mills, J. L. Winnebago Wilson, 
Farrish,  S Sherburne Misbach, WE WE cecaccsced Fairmont Zemke, 





BROWN-REDWOOD-WATONWAN MEDICAL SOCIETY 


Regular meetings, quarterly 
Annual meeting, May 
Number of Members—36 


President Dysterheft, A. F. 
Fesenmaier, O. B. ........ New Ulm Fesenmaier, O. 
Secretary Fritathe Albert .. 
Fritsche, C. J. .cccescces New Ulm Fritsche, Carl ie 
| Sa 2 e, % 


§ 

frRusske B. W. a "= Park 

§ 

; = § 

Ayres, R. W. ....Little Rock, Ark. Goblirsch, A. ° Be - Sleep § 
§ 

§ s 

§ 

§ 

§ 


Mattson, A. D. . James 
Nelson, Ge & .. "Fairfax 
‘ Springfield 

Ulm 


Beaton, J. G. U Hovde, Rolf 
§ Hruza, W. J. 
a Johnson, A. F. 
Bratrude. E. J. < Just, H. J. ‘ 
Cairns, R. J. Redwood’ Falls Semmens, DB. B. .ccceces Sleepy Eye 
Coulter, ft Madelia t$Kitzberger, Peter New Ulm 
eo, eee New Ulm f° SS alee Sleepy Eye 


Peterson, R. A. 
WAeache, G. F. 
Saffert, C. A. 
Schroeppel, - E. 
Seifert, 
Vogel, . 
Wohlrabe, E. e 3 ESE E ES Springfield 


CAMP RELEASE DISTRICT MEDICAL SOCIETY 


Chippewa, La Qui Parle and Yellow Medicine Counties 
Regular meetings, April, May, September and October 
Number of Members—31 


President ete, TB. ccccescees Montevideo 
Westby, Magnus .......... Madison Hauge, M. I. Clarkfield 

Secretary Holmberg, L. 
Megetesee, fa A. ccciccsces Clara City Hudec, E. R. 

Hudspeth, Wm, T. 

 sescevicenva Montevideo DN, We Es 0 00-0%:05-000% Clarkfield 
Anderson, C. A. Johnson, V. M. Dawson 
Andrejek, A. R. ........ Minneapolis Jordan, Kathleen Granite Falls 
Boody, G. x Jr. Dawson Jordan, L. S. Granite Falls 
DT (ie civeneweuen an aee Milan  “— S eran Arlington Smith, ie eas Montevideo 
Oe IR: cacanetanasakeae Milan Kaufman, W. C. Appleton Westby, DES. cccncesaoun Madison 
Guilbert, roi 'D. Legion, Texas Krystosek, L. A. Clara City Se. Os De ‘doa sarw-pnses Madison 


Lee, Walter N. ....Claremont, Calif. 
Lima, L. R., Jr. Montevideo 
eames, ©. Be, cccceevs Granite Falls 
Nelson, M. > Granite Falls 
We Me, enwedeenion Montevideo 
Pertl, A. ~ Canby 
Mik Me wedseeeeus Montevideo 
Schmidt, P. S., Jr. ..Granite Falls 
Swanson, R. R. St. Paul 


Mun tuum wMmuo-br 
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CLAY-BECKER COUNTY MEDICAL SOCIETY 


Regular meeting date, none 
Annual meeting, December 
Number of Members—27 


President Ellingson, A. R. Nordlund, 
OS | aa Hawley Hagen, 0. J. Odland, - & 
ecretary Humphrey, E. W. ........ Moorhead Oliver, James 
Deda, Wan. Cy cccccess Detroit Lakes Ingebrigtson, E. K. Ce, BG . << 
Big Springs, Texas Rice, H. G. 
SS eer ee Hawley Johnson, Olga H. Moorhead Rutledge, L. H. 
Bottolfson, , , ees Moorhead Larson, Arnold Detroit Lakes Saxman, Gertrude Olsen ..Georgetown 
Brabec, P. Detroit Lakes Lorentzen, E. S. ....... Detroit Lakes Seitz, B. Barnesville 
Cedarleaf, pe B. . Paul 7 = 2 ear Lake Park Simison, Carl Barnesville 
§ Dodds, Wm. C. Detroit Lakes Beene, G. We. -scecces Detroit Lakes Thysell, F. A. 
§ Duncan, J. W. Moorhead , a a See Marysville, Calif. pS 6 SS re Hawley 


EAST CENTRAL MINNESOTA MEDICAL SOCIETY 
Anoka, Chisago, Isanti, Kanabec, Mille Lacs, Pine and Sherburne Counties 
Regular meetings, first Tuesday of February, April, June, August, October and December 
Annual meeting, first Tuesday in December 
Number of Members—44 


President Dredge, H. P. .....+.+.... Sandstone 
NF Src ree Mora Engel, R. C. H. Cambridge 
Secretary 3 Se are Cambridge 
Pn i Mt eae eaaes Elk River Halpin, J. E. Rush City 
Hedenstrom, L. H. ........ Cambridge 

§ Albrecht, 7 H., Chisago City Henry H. W. Hinckley 
Arends, A. Minneapolis Holmes, A. E. Rush City 

¢ Baars, C. W. ....Camp Cook, Calif. Hubin, E. G. ............Sandstone 
8 Berge, ti. (teepeackeweweeau Mora Kapsner, A. T. Princeton 
Beyer, Eugene Kelsey, C. G. Hinckley 

§ Blomberg, W. . Princeton SSS 32 aE Anoka 
Pe. Uh. 2 cdheneeeaeeen ea Mora DE i Me apseeen ed canaen Anoka 


§ Bunker, B. > : a OS Se Eee Cambridge 
Burseth, E 


, Lorton, W. L. Vik, "Melvin 

Clothier, E 4 Elk River Mach, R. F. Waller, 3. Bs Pine City 

t Dedolph, + J ; Braham Magnuson, Pa Custbrides Whitney, SS Raat s ate Montana 
March, Kenneth A, Cambridge 


McManus, W. 
Metcalf, N. B. 

Miller, E. W. 

Nordman, W. 

Nygren, W. T. h 
Roehlke, A. B. 

Schut, John W. Anoka 
Schlesselman, G. H. .....] Minneapolis 
Sherman, Te. TF. cccccsaess Cambridge 
Spurzen, R. J. Anoka 
? S aa. Pine Cit 
Swensen, R. G. North Branc 
Tesch, Gc. i. Elk wer a 


FREEBORN COUNTY MEDICAL SOCIETY 


Regular meetings, every two months, third Thursday 
Annual meeting, December 
Number of Members—32 


President 

Person, J. P. Albert Lea 
Secretary 

Steiner, L. E. Albert Lea 


toe, & Cc. Albert Lea 

Burns, Catherine ......../ Albert Lea 
Seeltel ©. Bo cccssss<cen Freeborn 
i. 1D. We ccvsvceces Albert Lea 
NE eras bece-emscoun Albert Lea 


a rr Albert Lea OS A Oo Albert Lea 
Folken, F. G. a Le § Nesheim, M. O. 

Freeman, J. P. ... ; i § Palmer, C. 

Freligh, W. P. Albert Lea Palmer, W. c 

Gullixson, (A. Lengnemt, Colo. Palmerton, E. S. 

Hansen, T. M. bert Lea Person, J 

ip SRY No Peter § Prins, L. 

a Mess cccéccccvccecde Eee 

Kamp, B. A. Albert Lea $¢Schultz, J. i... 

Leopard, B. A. ....Brownsville, Tex. § Sherman, A. 

i Donovan, Albert Lea Miller, Samue Albert Lea Steiner, L. ES 

§ Egge, S. G Albert Lea Week, Maree Be occ icsvcced Albert Lea \ Se ae Albert Lea 
§ Ellertson, L. M. ......../ Albert Lea 


ee ee ee 


GOODHUE COUNTY MEDICAL SOCIETY 


Regular meeting date, none 
Annual meeting, December 
Number of Members—29 


President § Brusegard, J. F. Red Wing 
Steffens, L. A. Red Wing Claydon, H. F. .-Red Wing 

Secretary Dovenmuehle, R. Hastings < . x . .Zumbrota 
Hartnagel, G. F. Red Wing  *» & ener Zumbrota § Liffrig, W. ane ...-Red Wing 

—* 3 aaa Red Wing Miller, W. R. Red Wing 

Aanes, A. M. Red Wing Halvorson, J. W. Goodhue Metimenm, J. Te. cccccccccs Sandstone 
Akins, W. M. Red Wing Hartnagel. G. F. Red Wing Sherman, R. 
Anderson, ‘. Re Kerville, Tex. Hawley, G. M. B. -Red Wing Smith, 
Bagby. G. Ft. Leonard W ood, Mo. Hedin, F, Red Wing § Steffens, A 

joswell, 1. ‘e Wanamingo Hofmann, i. me ss -Cannon Falls Wasmund, C. W. 
1 Ws. seanccmaesd Cannon Falls *+Johnson,  ' Qeesae Minneapolis Williams, M. R. 


Ss Bb. WO es 6ksseveenses Red Wing 


Unmunumunm = +t 


HENNEPIN COUNTY MEDICAL SOCIETY 


Regular meetings, first Monday of each month 
Annual meeting, October, first Monday 
Number of Members—888 
President 
Jones, William R. ...... Minneapolis 
Secretary 
Aling, I ae Minneapolis § Agustsson, _— 
Executive Secretary Ahern, E. E. a : Minneapolis 
Cook, Thomas P., Minneapolis ‘ Alexander, > eee Minneapolis 
Rime, Cees. A. ccccccss Minneapolis 


Abramson, Milton ...... Minneapolis 
Anderson, A. S. ....2--- Minneapolis 


§ Altnow, Hugo O. ........ Minneapolis 

§ Andersen, S. C. Minneapolis 

Adkins, C. D. Minneapolis § Anderson, D., a Minneapolis 
§ 
§ 


Anderson, D. j Minneapolis 
tAnderson, E. D. ........ Minneapolis 
AnGeosen, T. BR. ..cccces Minneapolis 
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§ Berkwitz, N. J. 





“oo wow we 


* Brutsch. G. C. 





pure, J. W. 
; B M. P. 


tAnderson, F. 
Ft. Leavenworth, Kans. 

inneapolis 
Anderson, U. S. Minneapolis 
Anderson, Wm, H, ...... Minneapolis 
Anderson, Wm. T. ...... Minneapolis 
Andreassen, E. C. Saint Paul 
Andresen, K. D’A . -Minneapolis 
Andrews, R. S. Minneapolis 
oy 4} See Minneapolis 
Arey, Stuart | i weecedate Minneapolis 
Arlander, a> svcocons Minneapolis 
7 i s. Minneapolis 
nold, coeces Minneapolis 
a Martin Minneapolis 
Aurand, Wm. H. ........ Minneapolis 
Baggenstoss, O. ¥ 4 eéeese Minneapolis 
Minneapolis 
Minneapolis 
inneapolis 

cvcevecces Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 

Forsoae, Ore. 


J. 
Anderson, K. W. 


: Camp McCoy, 

‘~Be 4 
...-Minneapolis 
. -Minneapolis 
.-.Deephaven 
aa Minneapolis 

. -Minneapolis 

. -Minneapolis 

. -Minneapolis 

. «Minneapolis 

. -Minneapolis 

. -Minneapolis 


Bedford, E. W. . 
Beirstein, Saml. . 
Beiswanger, R. 
Bell, E. T. 
Bellville 

Belzer, 

Benesh, L. 
Benjamin, 
Benjamin, 
Benjamin 

Benson, E, E 
Berger, A. 

Bergh, 

Bergh, S. 


. -Minneapolis 
. -Minneapolis 
. «Minneapolis 
. -Minneapolis 
‘ . -Minneapolis 
Berman, Reuben Minneapolis 
Bernstein, PS ¢ EES: Minneapolis 
Bessesen, A " » Jr. ....Minneapolis 
Bessesen, D. Minneapolis 
Bessesen, War gf agente. Minneapolis 
Bieter, R. N. Minneapolis 
OE SP eieeeeeeia: Minneapolis 
Binder, i Minneapolis 
Blake, A. J. Hopkins 
Blake, 
Blake, 


Minneapolis 
Minneapolis 
inneapolis 

a .-Pensacola, Fla. 
Boehrer, J. J., jr. Minneapolis 
Bofenkemp, Benj. inneapolis 
i inunkwenewae Minneapolis 
Minneapolis 

Minneapolis 

Minneapolis 

inneapolis 

Borman, étuevaiiene Minneapolis 
Borowicz, L. A. ........ Minneapolis 
cS Pepe Minneapolis 
Boynton, Ruth E. Minneapolis 
Bratrud, A. F. inneapolis 
Breitenbucher, R. B. ...-Minneapolis 
Brekke, Harvey J. inneapolis 
i ME Tis occceedonn Minneapolis 
Brookers. Charles Minneapolis 
Pn Me Mh scene .....-Minneapolis 
Brown, Wm.  csencadl Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
> i weebenen Minneapolis 
Bushard, W. J. inneapolis 
Buzrelle, i me Minneapolis 
5 ee Minneapolis 

c me Minneapolis 
Minneapolis 

inneapolis 

Callerstrom, . W. ....Minneapolis 
Cameron, Isabell L. . .Minneapolis 
Campbell, | re Minneapolis 
Campbell, O. J. Minneapolis 
Caplan, Leslie inneapolis 
Sh Mk Mh seenesoees Minneapolis 
Carey, % seer Minneapolis 
Carlander. L. W., Jr. ....Minneapolis 
Carlson, Lawrence Minneapolis 


Blumenthal, 
Bockman, M. 
tBodelson, A. 


Buchstein, H. 
Buirge, R. E. 
Bulkley, Kenneth 
Burnham, H. 
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Carlson, L. T. Minneapolis 
Caron, R. P. Minneapolis 
eee Sf  eeae Minneapolis 
Cavanor, F. T. Minneapolis 
edar, E. T. Minneapolis 
Chalimen, S. A. ..-ccces Minneapolis 
Co, Ge. Be. cacecces Minneapolis 
Chavez, eS: Minneapolis 
Chester, M. D. Minneapolis 
Chesley, A. J. ‘aul 
SR At ae Minneapolis 
Christensen, L. E. ...... Minneapolis 
Christianson, H. W. ....Minneapolis 
Clarke, E. K Minneapolis 
ay, Sn: ypeppenterces Minneapolis 

Commas, Th. BF. ccccsvce Minneapolis 
eee Minneapolis 
Cohen, B. A. Minneapolis 
Ss 3 Minneapolis 

. See Detroit, Mich. 
bi 4k eepirbend Oak Terrace 

; Minnea = 


EP: idomeaaaiie 
L. aebecemiee Minneapolis 
| aa Minneapolis 
D. W. Minneapolis 
Craig, M. ~ — ....Minneapolis 
Cranmer, R. R. .-.Minneapolis 
Cranston, R. Ww. ‘ 
Creevy, C. 
Creighton, , 
Culligan, 4 . Minneapolis 
ma, ms Be o¢ . Minneapolis 
Cutts, Gorm . Minneapolis 
Dady, E. E. . Minneapolis 
. Minneapolis 
. Minneapolis 
. Minneapolis 
...-Minneapolis 
b aeeen Ceeebes Minneapolis 
ound 
Del Plaine, Ps Be Minneapolis 
Dennis, <aggnes Minneapolis 
Devereaux, T. Wayzata 
Diehl, Harold S. ........ Minneapolis 
Diessner, H. Minneapolis 
rge, R. I. Minneapolis 
Dornblaser, H. B, ...... Minneapolis 
Dorsey, Geo. C. ........ Minneapolis 
Dowidat, > see Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Hopki 
inneapetis 
S eeemwateeuee Minneapolis 
Dupont, J. Excelsior 
Duryea, W. > Minneapolis 
2 Th. cacweeeesn Minneapolis 
See Minneapolis 
Dwan, Paul *, jsanaweuen Minneapolis 
Dworsky, S. Minneapolis 
Ehrenberg, c zk Minneapolis 
Ph Th i cxcheeeens Minneapolis 
ich, M. A. Minneapolis 
Eichhorn, E. P. Minneapolis 
Eisenstadt, D. H. ........ Minneapolis 
Eisenstadt, Wm. S. ...... Minneapolis 
Eitel, George, We venvdens Minneapolis 
Ellison, yy es? Minneapolis 
Farmington 
™ Farmington 
Engelhart,  aeelee ede Minneapolis 
eT Os. cenecenes Minneapolis 
Engstrand, O. 1 pee: Minneapolis 
Dees, ©. Oc ccccess Minneapolis 
Esickson, L. F. .....-c0% Minneapolis 
SS S&S ae Minneapolis 
eee, EL Bes vecesesseese Wayzata 
Evans, i Renee Minneapolis 
Evans, . Minneapolis 
Fahr, Geo. E. Minneapolis 
Fansler, Wed ccsseecons Minneapolis 
Feeney, 7. Asahi emaneee Minneapolis 
I Se Be: copsanhven Minneapolis 
Feferman, M. ee agile Minneapolis 
Pe, We Ws a cevessnncgne Wayzata 
Feinberg, ~ Minneapolis 
Peete, J. Se ccscevccs Minneapolis 
a i. oy Me sevens Oak Terrace 
Fingerman, ~ i ance ane Minneapolis 
Fink, Leo Wm. ......... Minneapolis 
Fink, Walter "Hi. euecinwail Minneapolis 
Fisher, OS” aaa Minneapolis 
Fitzgerald, D. » Wayzata 
Fjelstad,, C. A Minneapolis 
Flagg, a = Minneapolis 
Fleeson, Wm. H. ....... Minneapolis 
Dame, BD. Goce cee Clearwater, Fla. 
Fleming, D. S. . .Hopkins 
We, We Be ene secsewne Minneapolis 


Dunlap, E. H 


§ Frykman, E- 


§ 
§ 
2 
§ Green, 
§ 
§ 
t 


ee eee Minneapolis 
Floersch, 4 Te. paksen Seattle, Wash. 
See Ry! ieieesenaee Minneapolis 
Ford, Die caaewewsced Minneapolis 
ay: 0. i be sew eenen Minneapolis 
Fowler, L. H. Minneapolis 
Fox, James R. Minneapolis 
DE odode cael Minneapolis 
Fredericks, G. _M. . -Minneapolis 
inneapolis 
. W Minneapolis 
French, Lyle A. Minneapolis 
Fried, Louis A. Minneapolis 
Friedell, Aaron Minneapolis 
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Purves, G, H. Hendricks Hedenstrom, P. C. ........ Marshall Smith, Lloyd A. Tyler 
Helferty, J. K. v. ‘A. Hosp, Boise, Ida. Thompson, a ea paetenwe ‘Hendricks 
Akester, Ward Fergus Falls Hermanson, P. Hendricks Turbak, C. E. Canby 
Benson, L. M. ..Camp Rucker, Ala. ohnson, C. 3A , 0 OE eee Tyler 
Bodaski, Albert A. Tyler fonson, L. J. § Valeting, W. Ti. .cccccccscece Tracy 
Ecksale, J. E. nvie mace Marshall De cee ernsionane Marshall oS SS re ——— 
Ferguson, W. "al ‘ptedigie Walnut Grove Peterson, K. A. . .. Marshall Workman, W. G. 


Tra 
Se, WE Ge. osasacesoud Marshall Purves, G. H Hendricks Yaeger, a eae: Marshall 


McLEOD COUNTY MEDICAL SOCIETY 
Regular meeting, third Thursday of each month 
Annual meeting, January 
Number of Members—21 
President 


ip ik sinh rina Norwood 
Secretary 
Peterson, Kenneth L. ..... Hutchinson 


Griebie, Grot L.....Ft. Lewis, Wash. Sahr, W. 


Ce cntoowamenee Hutchinson 
olm, H. Glencoe Scholpp, O. W. Hutchinson 


t 
§ 
} susan, ~ a sia de abr lie ahh oo . ee Seerreri ee ery Norwood 
ima, a eo peeoeccocsoree tewart : 
$ Leitschuh, L. F. . S Sees, ©. GE. occccosce Hutchinson 
ener Hutchinson § 
+ Clement, d: Dh; atwiwnas Lester Prairie § 
So) ASRS eS: Glencoe § 
Goss, Martha D. Glencoe § 


Lippmann, E. W. Histchiogan § Smith, — RR eer Hutchinson 
§ McMahon, DB invcososs Green Isle § Smyth, J. J. .......... Lester Prairie 
Neumaier, Arter Glencoe > See Glencoe 


Pe Th Be Ke bccwcns Hutchinson ag a ae SEE rarer Silver Lake 


MOWER COUNTY MEDICAL SOCIETY 


Regular meeting, last Thursday of each month 
Annual meeting, December 
Number of Members—26 
President 
ae. “Tene BE. ike cccescced Austin Havens, 
Secretary Hegge, 
OS") Saar ee Austin Hegge, R. ge 
; - 2} aa Austin 
x P. ¢ 


Peterson, Stanley C. ........./ Austin 

§ Robertson, i i e6-6neeesawee Austin 

§ Rosenthal, F. H. . Austin 

§ Sargent, k, an MI are aice-e aria kei Austin 

SS} eae Austin 9 |) ere Austin Schneider, P. 5. apainbiones ental Adams 

OS ae SS a .. Austin pend J. be oruaneae Minneapolis § Ss = See Austin 
Barber, Tracy wale : Austin Lomm é i He 

Fisch, > ieee Austin McKenna, § 

Flanagan, Da Gocesnesuancunn Austin Melzer, § 

§ 


§ 

§ 

H Cronwell, |) eer Austin McKenna, Biigabeth M 
§ 4 

Ue Gk vrscteetuewewe ce Austin Morse, M. P. 


ve Fane H. P. 
Wilson, F. C. .. - 
.,  & & ree Austin 


NICOLLET-LE SUEUR COUNTY MEDICAL SOCIETY 


Regular meeting, not scheduled 
Annual meeting, December 
Number of Members—25 
President 


oa fae No. Mankato $7Giroux, A. A. .....cecccves Mankato fm * 
Secretary eG eae Schulberg, V. A 
Pe. Ee De eewonvewns No. Mankato Johnson, H. C. ........ No. Mankato New Port Beach, Calif. 


; SS SO errr St. Peter Sjostrom, L. E. St. Peter 
SN, Te RS ya LeCenter a a Peo Nicollet Sonnesyn, N._N. Le Sueur 


§ 
§ 
: : 
i 2h Oh sce caneeens St. Peter § Lemander, Sy Bh cecccenscl eee Fo se ll, Sees St. Peter 
DS OS  -"o & Geer No. Mankato $¢Strathern, F. P. 
§ Covell, W. W. § Olmanson, app RESe St. Peter 2° SS Ae Henderson 
} Curtis, R. A. LeCenter ; Olson, D. C. Gaylord ; Wilcox, G. St. Peter 


Erickson, Swan Orwoll, H. Wohlrabe, C. F. .... North Mankato 


OLMSTED-HOUSTON-FILLMORE-DODGE COUNTY MEDICAL SOCIETY 


Regular meetings, first Wednesday every odd month 
Annual meeting, first Wednesday in November 
Number of Members—552 


President FF  & Serer Kasson § Arata, J. Ft. Wayne, Ind. 
Wellner, T. O. Rochester Ahlfs, SI eae Caledonia a 7 “Wilbur A. Rochester 
_ Secretary LS SS eee Rochester WM 2. Ee Gickiacansans oud Rochester 
Carryer, H. M. ...........Rochester Amberg, Samuel Rochester t§Atmore, W. G. ..Corpus Christi, Tex. 
Andersen, H. A. .. Rochester § B lie “Fy : Roch seca 

Abbott, Albert R. ......... Rochester Anderson, C. D. .......Chicago, Ill. ae Se — 
“4 % © Appeeereee Rochester Anderson, M. J. ......... Rochester § Bahn, R. C. ....--ee seers Rochester 
§ Adams, R. C. Rochester Anderson, M. W. Rochester Bain, R. C. Rochester 
Adson, Me Wee cevitdessaes Rochester ME SHEE bvecdccercecewn Rochester S Ben. GE. B. civcawsscscsoes Rochester 
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. 
tBeard, E. 3 


tBalfour, 

Balfour, 
Banner, E. Rochester 
Bannon, W. RE >: Rochester 
th. 1 i. ctanceseeneed Rochester 
Bargen, & Te dmacwecnentwed Rochester 
DE, Bt Wis cocceccosves Rochester 
Pn Oh i eccssreeened Rochester 
Barnett, J. W. Rochester 
Barry, aurice Je | eee Rochester 
Bart olomew, L G. Rochester 
Baskin, John L. ...... Cameron, Tex. 
aa Cameron, Tex. 
Rochester 


rs, Rochest 

.-Randolph Field, Tex 
Becker, Rochester 
Becker, S. W., Je. «ese Chicago, Ill. 
Bellegie, N ex. 
Bender, Rochester 
Benedict, W. H. . -Rochester 
Benedict, Wm. 7 . Rochester 
Benua, . -Rochester 
Benz, E. J ¥ .. Rochester 
Berens, James. ‘ . ~Rochester 
Berkman, J. M. . .Rochester 
Bernatz, P. E. .. . -Rochester 
Bickel, W. H. .. . -Rochester 
Black, B. M. . . Rochester 
Block, M. A. .. 
Blood, Arthur . ew Orleans, La. 
Boothby, W. M. — Fid., Tex. 
Bos x & eee . Montgomery. Ala. 
Boyd, D. a ° . -Rochester 
Braasch, iw . -Rochester 
t Braasch, ME cocnaaed Rochester 
Brady, Joan Rochester 
Brandenburg, R. O. ....... Rochester 
i, is > accveceend Rochester 
I OS eo a cee Rochester 
Brink, William R. ........ Rochester 
Brown, i tebenecweaen Rochester 
i Se Rises Rochester 
Se A eee Rochester 
Broders, ie shewnenwaal Rochester 
Brunsting, ie WG xccadaracte Rochester 
eee Rochester 
Burchell, iw RRs: Rochester 
Burgert, E 


wy ee 
oe Sam Houston, Tex. 


Burke, E. C. Rochester 
| a eee: Rochester 
|) aeieeeteseened Rochester 
Rochester 
i sentaneaeeaus Rochester 
Carson, Willis Rochester 
Carlisle, CE, Suen a amadritets Rochester 
Carr, 5 Seenebrenen:,: Rochester 
Carroll, , % Seepeeiiee Rochester 
Carryer, i ra. Rochester 
ag “a ape, Rochester 
> ye “Spiers: Rochester 
Chriss, ae eee Rochester 
Christensen, N. De sankean Rochester 
Christoferson, L. A. ....Fargo, N.D. 
Clagett, O. Rochester 
Clark, | Sere’ Spring Valley 
Clark, P. L., III Rochester 
Comfort, Ds. 40 08eeenend Rochester 
Rann aie nina tiin Rochester 
Cooney, J. Rochester 
SL Mi We toca cavecake Rochester 
SS) | eee Rochester 
SD Db eeveouccesee Rochester 
Craig, W. M. vhiiecneeanes Rochester 
Sn JOG DR. crcoceesenpes Rochester 
Pe on Cae Mo oe .Sanford, Fla. 
Crumpacker, | Ss Ree Minneapolis 
Culp, O. S. Rochester 
TM nee ne agama Rochester 
Dahlin, D. | AES: Rochester 
Daugherty, i CRORES: Rochester 
~ Sy eee Rochester 
Davis, }. een: Rochester 
Davis, 2 Serer’ Rochester 
Davis, R. E Geneva, N. 
Dearing, ot Mis Die seees Rochester 
a Sees Rochester 
iin >. e¢eecaccanes Rochester 
oe _paleeiep leisy Rochester 
DeWeerd, 1 becnceneee Rochester 
ene, Gh Th. covecessene Rochester 


Dillard, P. o* i 

ickory Corners, Mich. 
Doane, J. C. Rochester 
2 2 Uh oscenceween Rochester 
ee, i Wes Blo evecenes Rochester 
Doerr, John Apes: Rochester 
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Donald, T. C., Jr Anniston, Ala 
Donin, J. F. . -Rochester 
Donoghue, F. E. 

Dornberger, G. R. ......... Rochester 

Douglass. B. Rochester 

Drake, F. A. 

PT ( pagecedeneeqund Rochester 
T De. easecoceesesoass Rochester 
enon emeeiel Rochester 
bh eeecnbesenen Rochester 
soecsaneeeeen Rochester 


Elki E. 
ened F. Ds iecnesnennasan Rochester 
Epperson, D. P. ..........- Rochester 
-. 2 Gretveneessane Rochester 
Erickson, D. Be ccccseneeen Rochester 
Pe 2 Me ctcesmesbenen Rochester 
i i i atedocecceteasll Rochester 
+Eusterman, . Be stuinaeie Rochester 
Ps 2 Uh. dvcceves esau Rochester 
aber, J. E. jnvennneacanwe Rochester 
Fangman, R. J., Jr 
Colorado Springs, Colo. 
Dee. TU neccenseceus Rochester 
3) ence Rochester 
Pn Ti, Bh vcokenseeen Rochester 
i ti. Wh weednee pias ean Rochester 
Frank, L. M. ....0+- Hartford, Conn. 
Freedman, iw eveense ee Rochester 
Freedman, R. H. ......... Rochester 
Freeman, J. G. .. .-Fergus Falls 
Freyman, J. G. .. - Boston, Mass. 
Fricke, R. E. . 
i . Rochester 
. Rochester 
. Rochester 
. Rochester 
. -Rochester 
. Rochester 
. -Rochester 
. -Rochester 
. .Rochecter 
Rochester 


+Gambill, 
Gambill, 
Gastineau, C. F. 
Gaunt, W. D. .. 
Geraci,  % aaa 
Ghormley, K. O. 
Ghormlev, R. K. 
+ 
Giberson, R. G. Rochester 
A Mle and nkcignkme ad Rochester 
Gifford, R. We | eso Rochester 
§ Ginsberg, St radnace oaciee Rochester 
§ Goldstein, N. J ‘ktemneaeaa Rochester 
Good, C. a i emineenn cee Rochester 
Goodlad, Dy Ranaronenre Rochester 
Graham, Senora: Rochester 
DG Ts: srceancehamte Rochester 
SS eae: Rochester 
"eae eas Rochester 
Greene, am s 
tGriffin, G. i ae .. Boswell, N. M. 
Rochester 
(eevenead eace Rochester 
Gulley. J. L. Rochester 
Gustafson, M. B. Rochester 
aya Rochester 
Os SE Speeeer Rochester 
SS ery Rochester 
OS SSS aaa Rochester 
tHallenbeck, D. F. Rochester 
Hallenbeck, G. Rochester 
Hanlon, GRRE ARs: Rochester 
b aceenenee Houston. Tex. 
L Rochester 
errr rere Sparta, Wis. 
Harrington, S. W. ........ Rochester 
TE, Be Ey ececcesegevue Rochester 
ee, The Wee ovcvcns Pomona, Calif. 
Rochester 
Rochester 
Healy, M. M.. »: Washington. = < 
anes neadipunie Rochester 
+Heilman, a Ape: Rochester 
Paes, F. . ccccccevcee Rochester 
TE, ie de occceseoegen Rochester 
Helland, G. M. ........Spring Grove 
Pe, Fs Wa cevcsves Spring Grove 
See, BE. B. vcccsvcess Rochester 
tHempstead, B. E. ......... Rochester 
Henderson, = aes. Rochester 
Henderson, J. W. «22-2000 Rochester 
f= me, M. S. Rochester 
Herbert, C. M., Jr. ..cecee Rochester 
Maree, W, Ee cccccccscoes Rochester 
Hetrick, a EE Rochester 
Hewitt, Edith Rochester 
. 1. i ccocccecesees Rochester 
tHeyerdale, O. C. .......... Rochester 
Eigntewer. ea eee Rochester 
nh 1 Mi anckewenennecens Rochester 
Hillsabeck; J. R. Rochester 
Benen, C. Ti. FR ccccccces Rochester 
Hodgsem, J. BR. ccccccccecs Rochester 
Hogben, has, A. M. ...... Rochester 
Hoffman, oe saeneatann Rochester 


Gross, J. B 


Hollenhorst, R. W. ........ Rochester 
© eee, Be. Te cocsccscowes Rochester 
S eaecesomneeiemil » Rochester 
° Rochester 
Rochester 
Cegecvsesecese Rochester 
8 Howell, Llewelyn Me etndonal | serene 
Hubbard, ie F. Roches 
Hubler, pean Caldwell, Idaho 
Huizenga, K. <BR seo: Rochester 
BE, Bie Te. cevcccncesesee Rochester 
Hunt, William Rochester 
OO OO Rochester 
Pee, Be C. ceccccecncce Rochester 
Ivins, J. Oe Guanonsetnaawes Rochester 
“ee Rochester 
ih, i Bp ecccgoedens Rochester 
ames, j. aa ee Rochester 
Jampolis, R. W. Rochester 
MOE, Jo Be ccccvccesccces Rochester 
Johnson, Adelaide McF. ... Rochester 
ohnson, Secon Rochester 
Johnson, C. M., | Sere Rochester 
ohnson, 25. e Sere Rochester 
Johnson, , etbneeeweam Rochester 
Rochester 
Rochester 
fe hab bobnewe Rochester 
Tk. Kaxcawaiaaiare Lanesboro 
pe we qmmieieens Rochester 





Jones, George Ww 
Ft, Leavenworth, Kan. 

jonet i tue nenen eased Rochester 
ones, Rabecliff = Rochester 

; —— o tee 


$tenenee Rochester 
osselson, A. j 


Alhambra, Calif. 

oyce, G. Rochester 

§ Judd, E. S., > Jr. seeeuseous Rochester 

arlen, Markle Rochester 

Kearns, 4% aweeenee Rochester 

no sennwnud Rochester 

eeeeserceones Rochester 

ean tameeiows Rochester 

rs Rochester 

» ereveows Rochester 

Rochester 

Kenney, F. D. 

Kent, George | m 36 
Kernohan, J. W. 

Kiely, J. 


Rochester 
eieniC kao Rochester 


Ds ta sacabioi tiles Wahine alate Rochester 
Rochester 
= Rochester 
Kirklin, J. W. .. Rochester 
Kleckner, M. S. . 

noe. C.D... 
Knutson, L, 

Knutson, R. 
Knutson, K. 
Sous & 

Kroboth, 

t Krout, R" 

Krusen, F, ° . 
Kunkel, Wm. M., Jr. 
Kvale, WwW. F. ° 


. Shreveport, La. 

P -Sorins Grove 

. .Rochester 

. -Rochester 

- Rochester 

. Rochester 

. Rochester 

. Rochester 

. Rochester 

. Rochester 

. Rochester 

. Rochester 

. .Rochester 

Rochester 

b eveusatennne Rochester 

, eran Rochester 

tLemon, W. S. ..... Clifton Falls, Va. 

i" S) & *SeSegeeee Rochester 

Lick, WN eicunccaswerns Rochester 

Lillie,  § eee Rochester 

Lipscomb, P. hee: ss ily cha snc Rochester 

Liss, H. R. ...San Francisco, Calif. 

Litin, E. M. Rochester 

Livermore, G. R. ....Memphis, Tenn. 
tLogan, Archibald, H. 

Mh ekeeeravcnveed Rochester 

Rochester 


Rochester 
Rochester 
MacCarty, C. Rochester 
+MacCarthy, W. C. Rochester 
MacFarlane, E. B. .......- Rochester 
MacKenzie, D. A. Rochester 
MacKinnon, H. N. ......-. Rochester 
§ Madison, M. S. Rochester 
§ Magath, T. B. Rochester 
Manger, W. M. Rochester 
Mandeville, J. E. ........- Rochester 
§tMankin. H. W.. Rochester 
§+Mann, F. C. 
Mann, F. 
§ Mann, R. H. 
Manning, P. R. Rochester 
§ Markle, G. B., IV Rochester 
§ Martens, T. Oe oninteassane Rochester 





Rochester 
Rochester 
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§ Martin, G. M. ............ Rochester 
§ Martin, W. Vd bh eee eam wer Rochester 
§tMasson, J. C. .......-.00-- Rochester 
§ Masson, . i weseckievend Rochester 
E,W Ms scvcecsce Rochester 
§ Maxeiner, S. R., Jr. 
CE BG ccnséncezenns Rochester 
DE B. Bo cs60eneceene Rochester 
Cc i anndawnerwen Rochester 
Rochester 
§ McBurney, "RO P. Nopeming 
ree. GF, vccscvaces Rochester 
McConahey, W. 'M., Jr. ....Rochester 
§ McDonald,, J. R. Rochester 
% McFarlane, J. A. ......0-- Rochester 
McIntire, S. F. Rochester 
ee, © By ssccccves Pine Island 
§ McMorris, R. O. .........- Rochester 
§ McNeill, J. I. ...sccccceee Rochester 
§ McWhorter, H. E. ........ Rochester 
Menges, Charles G, H. ....Rochester 
§ Merritt, ‘ee Rochester 
Michael, a aaa Rochester 
t Miller, . ae ener eenoecenons Indiana 
a eer Rochester 
ea :..Rochester 
cabeegneeseowe Rochester 
Minno, Alexander le wise Rochester 
GS Meerech, F. PB. cccccccccce Rochester 
DE, El. Bs ccceeeseses Rochester 
ORE, Th. Be scccevecons Rochester 
§ Montgomery, Hamilton . Rochester 
§ Morlock, C. G. ........+.-- Rochester 
Morris, K. L. Rochester 
$tMorton, G. H....Scott Air Base, Il. 
Mulder, Ww. Rochester 
Mussey, 3 ae Rochester 
Mussey, W. ©. cccccccceces Rochester 
Myers, C. Ill ....San Antonio, Tex. 
Meyers, 7, Ze Rochester 
Myers, W. P. L. Rochester 
Myre, T. T. . Paducah, Ky. 
Nehring, J. P. 
Neuman, H, w. 
Norris, A . 
O’Cain, R. K. 
O’Leary, P. A. 
O’Shau = E. 7 


. -Rochester 

. Caledonia 

. Rochester 

. -Rochester 

. -Rochester 

. -Rochester 

- Rochester 

. Rochester 
...-Rochester 
‘Pine Island 
— "West Concord 
aes ..--Houston 

§ Openshaw, C. R. - Rochester 
§ Osborn, J . -Rochester 
§ Osterholm, a Th awtevsnees Rochester 
wen, |, eee: Rochester 
Parker, H, eee: Rochester 
§ Parker, 2 peat Rochester 
PP. Dh Me cverenese ee Rochester 
Parkin, Thomas bas * peepecen Rochester 

§ Parsons, W. B., Rochester 
Patrick, Robert a neseneen Rochester 
Pe 2h. 0s seeecete econ Rochester 
§ Paulson, i: a catace aaa Rochester 
§ Paynter. Th eessectonene Rochester 
Pease, roe geet: Rochester 
Pemberton, A. H. Rochester 
§ Perry, Harold 
oS | rere Rochester 
§ Petersen, M. C. ........-. Rochester 
Peterson, W. H. ...... Spring Valley 
I OT cca haacnee Rochester 
eee, Pe Gy ecco La Canada, Calif. 
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ener Rochester 
oS 3 ee Rochester 
PE. Ws Wn ewcvercates Rocehster 
Deemee, BG .ccccesesos Rochester 
Pratt, F, 
SS SS rer Rochester 
Price, ichard D Rochester 
Prickman, L, . eats ecole Rochester 
i, Sarees Rochester 
Pruitt, R. p. pabeeeedewe wal Rochester 
ugh, D. G. Rochester 
Purcell, Howard M. Rochester 
aa Cannon Falls 
Quer, zy. A. Rochester 
oS 9 Saar Rochester 
SS ) arr Rochester 
os Oh, secasceeene Rochester 
Rasmussen, W. C. ........- Rochester 
= ee Rochester 
a rere Rochester 
a 4 ae Rochester 
ReMine, P. S Rochester 
ReMine, W. H., ee . Rochester 
‘Fort Custer, Mich, 
icles seceded Grand Is., Neb. 
f Rochester 
eS apace Portsmouth, Va. 
A Stewartville 
eer Spring Grove 
me, H. i Rochester 
Romness, J. pee Rochester 
oon eaey enews Rochester 
Pk: Me I 2006 0satereses Rochester 
Rotnem, O. M. 
SS rT Rochester 
a Sa eee Rochester 
Rucker, NE Fn aah Rochester 
Rushton, Sains cease Ser anil Rochester 
Rusted, Rochester 
NS?) 4S eae Rochester 
ae Rochester 
= 3 3a Rochester 
+Sanford, OS) See Rochester 
Saunders,  &S ere Rochester 
Sayre, G. ET Ee Rochester 
SS) + a Rochester 
Scheidel, A. M. ....Aberdeen, S. D. 
Scheifley. Cc. H. Rochester 
S Saas Rochester 
SD TEC Rochester 
ee bcs s.0cnenes Rochester 
Schmidt, H. W. Rochester 
Schocket, Everett Davee. Ohio 
Scholz, A. Rochester 
Schweinfurth, aan Rochester 
Schweinfurth, D etetbisse Rochester 
Scribner, B. Rochester 
Scudamore, H. ME renawaree Rochester 
sin sick: waves eed Rochester 
eldon, T. H. Rochester 
SS 2 ae Houston, Tex. 
Sholl, P. R. Rochester 
Siekert, a eee Philadelphia, Pa. 
Siemon, Glenn Bakersfield, Calif. 
Simmons, W. H. Rochester 
eS. ee Rochester 
Chatfield 
C irainepaaeil Rochester 
Serr rey ey Rochester 
+Smith, F. L. Ceensenmnae is Rochester 


De I Bk Kaveaneencoen Rochester 


SE Se Me. Setecdsuewaes Rochester 
Smith, M. P. Rochester 
Oe a eer Rochester 
Sar Rochester 


§tThelen, 
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tWakim, K 


§ Williams, 


+Wood, Harry G. 


Se Pee Rochester 
Spear, I. z. oe ..Worcester, Mass. 
Spencer, B. & ceanta manent Rochester 
Sprague, Saami Rochester 
Steinhilber, R. M. ........ Rochester 
Stickney, J. M. .....2+.00. Rochester 
. { 3. agen Rochester 
ee NS ee Rochester 
ee are Rochester 
Stuhler OY eeu aaeeiewaed Rochester 
Svien, H. pa ar te. Rochester 
symmnenes, i Ie eb vacates Rochester 
, § * Seer Rochester 
Taylor, Rochester 
Taylor, fn guahéareaietata Rochester 
_ Seaerre Rochester 
a svnbesewks ae Rochester 
Thompson, | Speeerers Rochester 
Thompson, O. H., Jr. ...... Rochester 
: St. ae Rochester 
;. S22 Seeeoee: Rochester 
Todd, : Ww. Rochester 
Femme, BE, Gs cccccccsce Rochester 
Uihlein, Alfred Rochester 
Se eee ere Rochester 
Van Herik, Martin Rochester 
Van Patter, Ward 
Van View, M. 
| 68 Ge eee Rochester 
Wanner, TB. ccccccccsce Rochester 
i ge E. t Sdbeutens te Rochester 
iaeieewerren Rochester 
Walters, Weltess Rochester 
Wan =i pan -Chuan..Waterbury, Conn, 
, eRe Rochester 
WwW atkins, c. Rochester 
WwW ‘attiker, B.4 ye oad 
Rochester 
é . -Graighville, "Gao 
Waugh, on M Rochester 
_ 9 aaa Rochester 
WwW eber, W. x immew Santa Rosa, Calif. 
Rochester 
.-Long Island, N. Y. 
ochester 


Rochester 


D mubaie-e aclaee Rochester 
 eeeebenere Rochester 


Weyand, 
Wi neland, 
Wilhelm, w: 


Williams, 
Williams, 
Willius, F, A. 
Willson, J. D. 


poamel by the Sea, Calif. 


“prea 
Panne. ¢ 


"Rushford 
- Rochester 


Winchester, Elsie C. 
bd ee va W. y: a 
~ 
Wittchow, : 
Woltman i W. . 3 


- Rochester 
. -Rochester 
- Rochester 
. -Rochester 
. -Rochester 
. Rochester 
. -Rochester 
. Rochester 
. Rochester 
. Rochester 
Rochester 


Wolff, John M. 
Woolner, L. B. 
Wright, S. M. 
Wuest, H. 
Young, H. H. 
Zeller, W. W. 
Zimmer, F. E. 


PARK REGION DISTRICT AND COUNTY MEDICAL SOCIETY 


Douglas, Grant, Otter Tail and Wilkin Counties 
Regular meeting date, last Wednesday even numbered months 


President 
Mouritsen, G. J. Fergus Falls 
Secretary 
Lewis, We sévccrcedveses Henning 


Shee TE. WW. cccccess Detroit Lakes 
a 38” einige Fergus Falls 
Baker, Fergus Falls 
§ Baker, Fergus Falls 
Bergquist, K. E. .......- Battle Lake 
igler, E. E. 
Bigler, I. E. 
t Blakey, A. R. 
§ Boline, C. m 
§ Boyd, SS ee: Alexandria 
Boysen, ...& Bemidji 
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Annual meeting, December 
Number of Members—56 


Cain, J. H. 
a. we fonewnxened Alexandria 
OS fe Alexandria 
Combacker, L. C. ...... Fergus Falls 
Daehlin, Rolf Fergus Falls 
Emerson, E. E. Osakis 
a Fergus Falls 
Ee OE vnneetwwac Fergus Falls 
DI Bis EG 0 9:06-0-65008 Fergus Falls 
Hanson, E. C. ....New York Mills 
to Evelyn, | ..Fergus Falls 
§tHaskell, A. D. Alexandria 
eS Fee Fergus Falls 
— | ees Pelican Rapids 
Hom, Leong z We Battle Lake 
es SE Breckenridge 


" Henning 
fe sdenvcey Pelican Rapids 
S aneneds Parkers Prairie 


C 

a, Seer Fergus Falls 
Mortensen, (Rees Minneapolis 
Mouritsen, G. J. Fergus Falls 
Naegeli, peek aetiewanctar’ Fergus Falls 
Cg | Breckenridge 
Ostergaard, Erling Evansville 
Parson, Lillian B. 
Parson, L, 
Patterson, a Sees Fergus Falls 
Paulson, Fergus Falls 
Randall, A. We ccaccscces cue Ashby 
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Richter, E. H. Fergus Falls Schoeneberger, P. B. ........ Perham Warner, J. J. Perkam 
t Satersmoen, Theo ....Pelican Ra ids § Stemsrud, H. L. Alexandria § Wasson, L. F. Alexandria 
Sather, E. eietece: Alexandria Sutton, TN os oe Hoffman t$Weyhrauch, R. A. ....Phoenix, Ariz. 
8 Schamber, W. F. ....Parkers Prairie Thompson, H. B. St. Cloud t Wray, W. ace a ehnnseuie Campbell 


RAMSEY COUNTY MEDICAL SOCIETY 


Regular meetings, last Monday in every month excepting June, July, August 
Annual meeting, last Monday in January 
Number of Members—-464 


President Dawson, J. R. int Paul § Herrmann, E, T. 
Medelman, J. P. . Sai Paul Day, Lois A. Saint Paul Hertz, M. 
Decker, C. H. int Paul §tHilger, A. w. 
Secretary Derauf, B. I. int Paul 
Hilger, L. D. i Paul Deters, D. C. Saint Paul 
Dickson, 7 / int Paul A 
Donohue, P. F. ---Saint Paul Hochfilzer, J. 
Drake, C. B. Saint Paul Hodgson, J. 
Duerr, E. E. Saint Paul Holcomb, O. 
Dunn, J. N. Saint Paul Hollinshead, 
Earl, G. A. .--Saint Paul Holmen, 
Earl, J. R. .--Saint Paul Holt, J. 
Saint Paul Hopkins, 
Paul Howard, M. i 
Paul Howard, W. S. 
Paul Howe, N. 
Paul Hullsiek, H. E. ia 
Paul -Hullsiek, *. - Minneapolis 
Paul |  Bppeeseerr> Saint Paul 
Paul ; ane, *. Safebsasees -Saint Paul 
Paul urwitz, M. Saint Paul 
E. Paul §tIde, Arthur W Saint Paul 
Ernest, G, Eu. St. Peicrsbure, Fla. Ikeda, Kano Saint Paul 
Ersteld, + z: Saint rue Ingerson, C. A. Saint Paul 
: shelby, ‘au : : 
Bauer, D. D. Paul ion}. A., Jr. Saint Paul Jersta, wy ae ~ 
ee ae Be ccc cewnanse Saint Paul Fahey, E. W Saint Paul Pe eee w.'G a Paul 
— wy I i — Borkas, 1, V. «. .»-Saint Paul §tJohnson, 'C. E. ........... Saint Paul 
eech, K. = au Fee, J. G. int Paul Johnson, D. E. So. Saint Paul 
Beek, H. O. S Paul Felion, A 5 Paul § Jones, E. Mendelssolm Saint Paul 
Beer, A J. i Nei c- ai i —_ Jones, R. H. hts Minneapolis 
Bellomo, James .. _ we Y. < . , au Kamman, G. R. Saint Paul 
yg ge ae a Paui oT PS “Farmington Kaplan, 'D. H. Saint Paul 
Bennion, P. H. ........ Isway, Mont. ‘s+ + Saint am Karon, I. M. -Saint Paul 
ennion, ** Y> Saint Paul 
Bentley, N. P. .... -Saint Paul H. 'F pepsi: Kasper, E. M. Saint Paul 


— eS —_s Le Beach. Calif. 
Bernstein, y=. C.. i em 2 : : : : — Paul Flannery, H. F. ..... .-.Saint Paul Zs 4 ne ee, Uae 


4 Kavitt, a . Portland, Ore. 
Flynn, L, L., Jr. ..++.+-- Saint Paul Keefe, Nie Saint 
Fogarty, C. W., Jr. oeeres Saint Paul Kelly, J. V 
Fogarty, C. WwW. Paul . eT 
Fogelberg, E. i Paul 
Foley, F. E. B, int Paul 
Paul 


Adair, A. F., we” int Paul 
Aherns, A. int Paul 
Aherns, A. E Saint Paul 
Ahrens, R. M. . Saint Paul 
Anderson, R. Saint Paul 
tAlden, J. F., Jr. int Paul 
Arnquist, A. S. int Paul 
int Paul 

Paul 

Aurelius, J. R. int Paul 
§tAusman, C. F. ‘ int Paul 
Ausman, D, R. Saint Paul 
Babb, Frank S. -Saint Paul 
Bacon, D. K. . int Paul 
Balcome, M. . int Paul 
Barnett, J. M. int Paul 
Baronofsky, a lis 
Barry, L. W. .... i ‘aul 
Baresness, N. O. N. ....-- Saint Paul 


mime ae OOO 





OR COR GOD GOD -# CORD EOD COR Ee COD Be OO OR 


—t ——o— OO OR wn 


Kelsey, C. M, 

Kenefick, E. V. 

§+Kennedy, W. A. 

Kenyon, T. J. 

Kesting, Herman ........ Saint 
i Ti Me seecesenesee Saint 


Boeckman, Egil 
L. 


Bolender, oe 
gocceccceccese Saint Forsythe, 


FR. 4 J. 
*tFreeman, C. D. 

L . soeee oe Freeman, C. 3 Sr. ae 

1 ‘egotiabometawinn: om Freeman, G, I. ........-- Saint it ipbpeeatansee: Saint 

Friedman, L. L. .......--Saint Knutson, G. E. Gates 

PU, We be cecceccssces Saint Koza, D. N. Saint 


Froats, C. W. ++eeees Saint Krezowski, Thomas . . Saint 
Fuller, B. Kugler A 1 asad: 
Furnell, D. Ae Kuske, , Wy WwW. 
Getgede, A yy v Kvitrud, Gilbert Saint 
jardiner, D. : 
Cardnen' WP th eee = 
Garrow, D. 1 Larsen, “ay aeisebotss Saint 
een” + ive 1 Larson, Eva- Jane ‘ 

ent . eee 1 i, - 
a, Gi), 8. a= & F 
Busher, H. H. int Paul Gillespie, D. R. i Lax, Morris H. ..... wos. Saint 
Cain, C. L. int Paul ary ee gl A. Leahy, —- ry 
Callahan, F. F. ‘ int Paul a oh ow parce, © 
Carley, W. A. int Paul Go c - : au Lee, N. J. 
Carroll, W. C. int Paul - Ze i lis Leick, R. M. i ‘ 
yy aera & z. int Paul . re . ue Leitch, poate ++eeeee- Saint Paul 
chatterton, C. C. int Pa epak ‘ 
Christiansen, A. Sai Se Gratech, Thos. Lerchie, Wra. Cable, Wisc. 
Christensen, Mississippi Grueah : AP. Leven, AE inne teat Saint Paul 
Clark, H, B., Jr. Minneapolis eR, Leverenz, C. W. Paul 
Cochrane, B. B...........Saint Paul Hall, Bernard i Levin, B. G, ........0e0 Saint Paul 
Coddon, W. D. ..........Saint Paul Hammes, E, M. i Levitt, George X. ........Saint Paul 
Cohen, Ellis N. .......... Saint Paul Hammes, E. M. , see Lick, C. L. Saint Paul 
Ch Ti) Me $bedenasbed Saint Paul Hammond, J. F. i Lick, Wm. J. 1 Saint Paul 
Cole, W. H. Saint Paul Hanson, H.’ B. i Lieberman, oe . Saint Paul 
Coleman. John Saint Paul Harbaugh, . i Lien, R. J. Saint Paul 
Collie, H. G. ....St. Petersburg, Fla. Harmon, G. E. .. . Sai Lightbourn, E. L. Saint Paul 
Connolly, C. J. Saint Paul Hartfiel, W. F. .. . Sai Lilleberg, N. J. Saint Paul 
Connor, C. E. ‘ .. Saint Paul Hartig, Marjorie onan Lindell, Robt. .... - Sai Paul 
Cook, C. K. Saint Paul Hartley, E. C. i Lippman, H. S. Saint Paul 
a eeeerees. Saint Paul §Hassett, M. F. ‘ i § Loken, S. M. i Paul 
Countryman, R. S./.2....Saint Paul Hauser, V._P. Sai Lowe, E. R. . Saint Paul 
SO I ie eaneseceoves Saint Paul i Lowe, T. So. Saint Paul 
Critchfield, L. R. ..... ..-Saint Paul : Lundholm, A. M. int Paul 
Crombie, F. -++e--No. Saint Paul Hedenstrom, F. G. Lynch, F. ,- ; Paul 
Crowley, J. H. Saint Paul Henderson, A. J. G...No. Saint Mackoff, S. int Paul 
Crudo, V. Ft. Bragg, N. C. Hengstler, W. H. Saint Madden, i A int Paul 
Crump, J. W. ...... +++++-Saint Paul © meee, C. We. ccccccccc ce Madland, ‘ int Paul 
a 2. Bh csccesee Saint Paul Herman, oh Mb stcacacconee Maertz, Wan. F. int Paul 
Culver, L. G. Saint Paul Ot one i Malerich, J. A. . Saint Paul 
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Briggs, John ie. wanes eee 
OEE, Be le ceoccocees see 
Brodie, W. D. Saint 
Brotchner, R. J. .Sherman Oaks, 
Brown, J. C. Saint 
Bulinski, T. J. 
Burch, E. P. int Paul 
Burch, F, E. Saint Paul 
Burklund, E. D. int Paul 
Burlingame, ‘7 * int Paul 
int Paul 
Paul 
Paul 
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ii . W. i Polski, P. G. .. -So. Saint Paul 
an Martin, D. L. i *§+Prendergast, H. J. ...... Saint Paul 
ion. ( Bestinesn, J. i i Quattlebaum, Frank Saint Paul J. 
upbell Hee § gy ; SO) ere Saint Paul Sterner, D, C. . "Saint Paul 
McCain, D. int Paul TS a Seen Saint Paul Sterner, E. G. int Paul 
y, 


§tSoratke, er ..-Saint Paul 
§ 
: 
McCart Paul Rasmussen, Ge asctsecs Saint Paul : Sterner, E. R. : .. Saint Peul 
§ 
§ 
§ 
§ 
§ 


Sprafka, J. M. .. -Saint Paul 
Sowada, int Paul 


Steinberg, Cc a : int Paul 


McCarthy, int Paul Ravits ee Saint Paul Sterner, J. J. ............Saint Paul 
McClanahan, J. H...White Bear Lake eh Saint Paul Stewart, Alexander int Paul 
McClanahan, . S...White Bear Lake Reid, James W. .....000- Saint Paul Stolpestad, A. H. Saint Paul 
Sieectond, C. NM. on cccceces Saint Paul Richards, E. T. F....... Saint Paul Stolpestad, int Paul 
§ McEwan, 7% int Paul Richardson, E, J., Jr. ....Saint Paul Strate, G. ET int Paul 
§ McGroarty, B. J. ........ Saint Paul Richardson, Rg eeccceee Saint Paul Straus, M. i ‘aul 


1 Strem, E. L, / int Paul 
\& —eeeees Minneapolis Rinkey, Eugene Paul Sturley, R. F. int Paul 
(Spree: Saint Paul teen, We. Be coscccaces Saint Paul Swain, F. M. Saint Paul 
CM 2 icssewseene Saint Paul Ritt, A, EB. ...cccsscccece Saint Paul Swanson, J. A. Paul 
§ Medelman, J. P. ........ Saint Paul Robinson, C. O. .......... Saint Paul Swanson, L. }. -++»West Saint Paul 
Melancon, J. F. Saint Paul Roge S. F. ..........Saint Paul © DM Foe eccceccecs Saint Paul 
Menold, Wm. ~ ae ..Saint Paul 3 fay om NG TEs. A bs acvicccns Saint Paul 
Merner, T. 3 . .- Faribault § oe: ee aint “on i Saint Paul 
Merrick, R. ae t Paul error Saint Paw Teisberg, J. E. Saint Paul 
§tMeyerding, E. y ¥ -Saint Paul ee B. I. ...+ee- Saint int Paul yen F, "A. priaeite: ~~ Paul 
ee WoT nN i paul 90 _s h iain : ee Thaeseen, mm. Se —— Paul 
Miller, Z R. . +++ Sai Noe — oon’ Be oenarnes Saint Paul ye eee Saint Paul 
Bee ‘ Paul Ruhberg, Geo. N. ....Tarzona, Calif. aie, < 7 a ee Saint nt Baa 
Paul Rukovina, John Saint Paul Tracht, -— = Paul 
a a Paul Ryan, James D. ..San Diego, Calif. Travis, J. — Paul 
apolis a -Saint Paul Ryan, me }- PE pee Saint Paul Tregilgas, H. R. ....So. Saint Paul 
Paul Moriarty, Cac’ ~ Paul IES pitts ccrutcss Saint Paul Tea Bese, 8. H. Sieneeneiin 
aul Eeriesty, ecile «++. Sai au Sandeen, R. M. ’ abdedes 
Pool Bp Maller, "AE. .n2.10No." Smt Paul Saree, i, Me i on eas = 8 
Nee + ensighh x Pp "Ga: gattectand, V. L. i Veirs, Ruby J. S. .Saint Paul 
aul §{ Murphy, J. T. eh se * Saint Pack Vaovems, . + err i Venables, A. : Saint Paul 
Schmidtke, R. L. +++++-Saint von Amerongen, W. W. ..Saint Paul 
Naegeli, A. E. ...Port Beach, Calif. = § | aoe Saint Mesa tteis 
Waas, C. W. Saint Paul 
§ Nash, L. A. Saint Paul Schons, Edwar 
t Nelson, L. A. int Paul Schroeckenstein, H. F. ....Saint Paul Walker, A. E. .........- Saint Paul 
Nimlos, K. O. int Paul SS ae Saint Paul Walsh, Edw. F. Saint Paul 
t Nimlos, L. O. int Paul Schulze, A. G. Paul Walter, C. W. Saint Paul 
§ Noble, J. F. int Paul Schumacker, J. W. ...... Saint Paul tWard, Peter D. .........Saint Paul 
U Noble, J Baul f Schwyaer, Ht) ae set Fest 
Nye, Katherine A. int Paul cott . i aul » x. 4. 
Nr ‘Lillian =, int Paul Sekhon, M. ; i Paul anny w.  eeiere Soins Feet 
Paul i i ye Saint Paul 
Setzer, H. J. Paul . aint Pau 
Paul 7 : Saint Paul 
Shannon, Wm. R. Paul aint Pau 
Paul . eis, B. Saint Paul 
Ae snamaen, J. ie se, Palisades, Calif. Wont Maurice Saint Paul 
Ser §tShimonek, S. W...Great Lakes, Ill. enzel, G. P. Saint Paul 
i ‘aul Short, Jacob Saint Paul Wesolowski, SS es Minnea — 
‘ 4 Paul * Lal : Wheeler, M. W. Lake Elm 
§ Oh ; C's % eee Saint Paul ’ 
age, “T° we -Saint Paul Siegel, Clarence Paul Whitacre, J. C. i Paul 
— a * -—_ Sr Siegel, han Sth etataasiaiice Saint pom Withee? & e i a 
2 . “ ‘os imons, au : 
a. SAP x: w. me oe Singer, B,J. -sseeceese. Saint Paul ae J, A. at Fost 
2 toccoesee same inner, tt au 2 4h. 1 
§ Owens, Paul Skinner, H. O. int Paul 
Pearson, F. R. int Paul Smisek, E. A, int Paul 
§ Pearson, i % int Paul Smith, R. E. int Paul Paul 
edersen, A. H. int Paul Smith, V._D. int Paul Paul 
cae, ye int Paul Snyder, = . Vm. i nt Paul . _.* at Poul 
oa int Paul ay int Paul Wurdemann, A.C... White Bear Lake 
Peterson, J. L. E. int Paul Sorem, M. B. Paul Youngren, E. R., int Paul 
§#Plondke, F. J. int Paul Soucheray, P. H. Paul Zachman, L. L. ... -- Saint Paul 
§ Plotke, H. L. Saint Paul Souster, B. B. int Paul Zimmermann, H. B. ......Saint Paul 


McKenzie, E. E. ........ Saint Paul Rick, Paul F. W. ........ Saint Paul 


mmo + C02 00 009 COD 


COR = COD 


—- Crt conten «= concen Peon «con 


Paul 
Paul 


Con orn “ mao hk COR CR OR COR ao 
< 


“a mM (000 C08 C00 mre om 


RED RIVER VALLEY MEDICAL SOCIETY 


Kittson, Mahnomen, Marshall, Norman, Pennington, Polk, Red Lake and Roseau Counties 
Regular meetings, three—plus extras 
Annual meeting, December 
Number of Members—72 


President Delmore, J. L. Mellby, O. F. Thief River Falls 
Starekow, M. D, ..Thief River Falls Delmore, 2 3 ‘ Mercil, W. F. Crookston 
Socreary Brickeor, Esk Hal Feleen. No.l lthict Rhee Pals 
rickson, ickerson, -Thief River Falls 
Sather, R. O. .....++++04. Cotaten Feigal, W. M._.... Thiet River Falls Nietfeld, A.B. Warren 
: : ancher, L. . rookston orman, J. ton 
{tAdkins, C. M. ....Thief River Falls Greene, D. E. ....Thief River Falls O'Leary, J. H. ) Thief River Falls 
perpen, W. Be. siccescs Clearbrook e 
t Beh tHendrickson, R. R. Crookston Oppegaard, C. :. Crookston 
: e ling, F. L, ...........- Moorhead SS a eee Fisher Oppegaard, M. O. ........ Crookston 
ace, . K, .. Holmstrom, C. H. Warren EI Min Gh. 60060600000 050 Erskine 
Bee D. O, .. “ ne ci patind rear Baudette  } 2 Seeeesernry Crookston 
+ Berlin, a: & Hallock anssen, M. E, Crookston Pumala, E, E. arren 
: peccrmann, Jacob.Thief River Falls ohnson, H. C, ....Thief River Falls Quigley, W. P. ..Brooklyn, N. Y. 
'B ver, G. S. os. ohnson, R. E. ...... Ah-Gwah-Ching . az. Crookston 
+ penton, Bruce Ada inkade, B. R. Ada Sa See McIntosh 
ured, Edward ..Thief River Falls Kirk, G. P. ., -East Grand Forks MN oe, cocantoun Fosston 
ratrud, * * -+++Thief River Falls ME BW gnncocceed Greenbush Rydland, A. D. Minneapolis 
Brink, A. Baudette Sather, ES piedicacmncianen Fosston 


E, 
Sather, G. Fosston 
a ee eReore Fosston 


Knutson, G 
§ Cameron, by “HL saewreneen Crookston Kostick, 
See Seay: Warren Loken, SP ol Ada 

§ Covey, K. W. Mahnomen bomen, GC Ge. sccess ae Gato, Calif. Sather, R. | eee: Crookston 

BN, Be B. ccsccccs Red Lake Falls McKaig, A. M. ....Red Lake Falls Skogerboe, R. B. Karlstad 
Danford, i: a éenstneenn Mahnomen McLane, W. O. Brainerd Stadem, Clifford Twin Valley 


May, 1952 463 


(OR 600 608 C00 000 0? C00 = 000 008 mua wo 





MSMA ROSTER 


Starekow, M. D. ..Thief River Falls © Deena. TE R vcsicccocnse Oklee Walonick, = ae Twin Valley 
Stewart, D. E. Crookston § Uhley, C. G. Crookston ~ Watson, R. M. ...Camp Rucker, Ala. 
Stone, Norman F. ...... Chicago, Ill. § Van Rooy, G. T. ..Thief River Falls t Wiltrout, I. G. 


RENVILLE COUNTY MEDICAL SOCIETY 


Regular meetings, second Tuesday of each month 
Annual meeting, December 
Number of Members—20 


President § Billings, R. E. Franklin 8 
I Bs Ge eéecocacteoses Morgan §ftBrand, W. A. Redwood Falls § 
Secretary § Ceplecha, ee SS Redwood Falls § 
Hinderaker, H. P. ...... Bird Island Cosgriff, J. A. Olivia § Johnson, = SARA eee Morgan 
Cosgriff, James A., Jr. § an, H. »* i asia , 
Alcorn, W. J. Wabasso § Dordal, John ; Lenz 
Anderson, C. A. Hector § Fawcett, A. M. ....-sceeees Renville t Melzod +7 is . Japa 
Anderson, D. C. Olivia Flinn, T =. Potthoff, Washington, D, 
Preisinger, Ro. Me enaee ead. Renville 


Sf arene Buffalo Lake 
Hinderaker, H. P. ...... Bird Island 


Tohnson, = Saree Redwood Falls 


RICE COUNTY MEDICAL SOCIETY 


Regular meeting, third Tuesday of every month 
Annual meeting, October 
Number of Members—35 


President Huxley, r.. Fe Faribault Nuetzman, A. W. .......... Faribault 
Kolara, J. J. cccccccccccece Faribault Kennedy. ik: - inland hb asebiene Faribault oe Faribault 
Secretary Kolars, i3 S- cist hienaesast Faribault Petersen, D. "y nS Sere Northfield 
Street, Bernard .......... Northfield Kucera, L. B. Robiliasd, C. M. ....ccccce Faribault 
nde, Norman Faribault Rumpf, vod wat Pteeaaahae Faribault 

Bitten, G. Thy occcecoscees Sandstone Lexa, F. J. myemsenrd, G. MM. occccccccs Northfield 
§ Bruhl, H. H. ....ccccccees Faribault Maertz, R. » Sheeeaeedann Faribault Stevenson, i Te en dite ormasecs Faribault 
§ Buesgens, R. H. .......... Waterville 1. wach ehwwt ope Northfield Street, Bernard occcece ees Northfield 
§tDungay, N. S. Northfield Meyer, F. C. enyo Studer, mw, Je Faribault 
§ Engberg, E. J. ....----eeee Faribault Meyer, MG tethenetece kv’ Faribault ; Re ak eae: Faribault 
Francis, D. W. ....--.++- Morristown Moses, R. R. Si Se ageae Northfield 

? Hanson, A. BM. ..cccccccces Faribault Dera, Ds TR. cecceces Montgomery SOR PEORS Faribault 
§ Hanson, J. W. Vorthfield Nielson, A. i) Spree: Northfield r,s @& —peeesees Faribault 
Wilson, W. Me ahbedecense Northfield 
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ST. LOUIS COUNTY MEDICAL SOCIETY 


Carlton, Cook, Itasca, Lake and St. Louis Counties 
Regular meetings, second Thursday of each month 
Annual meeting, January 
Number of Members—243 


President 3 SS arr Duluth 3 a . 
SS 2 Sree Duluth Kone. i siescecbseeonawe Virginia § Houkom, §S. S. 
Secretary Oll, J. Ju seccscccccccccecee Duluth Hutchinson, H. 
WS WD beececdavess Duluth 7 Ge, A. le cnasecneau Moose Lake Jacobson, Clarence 
Pe i Ws cnecwsedscaees Duluth Jacobson, F, C 
§ Abraham, A. L. ! §tCoventry, Wm. A. ensen, T. 
ibbi § Coventry, Wm. D. eronimus, 
Detien, D. a Cs 
§ Dickson, offe, H. 
t Arhelger, Stuart ........ Minnea’ ~ Doyle, G. C. 
ML. Ek ‘steechaensscanis Hibbi § Eckman, P. F. Tohnsrud, L. 


Athens, Alvin G. Duluth § Eckman, R. J. "Toling R, O. 


Bachnik, F. S. ibbi §tEkblad, J. olin, F. M. Bovey 
CE MM oist cia maeigns Nopeming Eklund, ie aga . s. .Camp Atterbury, Ind. 
MM yc sccececwae Duluth § Elias, Frank J. Kelly, A Duluth 
Bagley, E. C. Emanuel, Karl Wm. 
Bagley, Wm, R. Eppard, } 
Re ls MA dca aga awprimee dark Bove Erickson, G., ROBEY 5 Hibbing 
Bakkila, RS ee eepea tio Dulut Erskine, G. N. .. .Grand Rapids 
i Estrem, T. A. Hibbing 

Barker, §Ewens, H. B. Virginia 
Barney, Fawcett, K. E Kotchevar, F. R. : 
§ Barrett, E. E. Fellows, wb asbavacesacien Duluth Kozberg, Oscar ........ Moose Lake 
§ Becker, F. T. eee, Ge Te. wsaceeen Grand Rapids Wa Bie ccvecvepes Nopeming 
§ Benell, Feuling, 2 aes Grand Rapids Sa ea Ely 
i Mis, venéacrenened Duluth La B  * eres Duluth 
Fisketti, Henry i 
Flynn, "Bernard F. 0 6 o vevec eee 
Preeeewe, Be. G. ccccccecses Duluth 
Gillespie, . G. 

i, i Mo Kecéoeensntwnl Duluth 
Goodman, a. 

owan, R 

Grahek, 

Graves, 

Grinley, 

Haavik, 
tHalbert, 

Halliday, P. 

Halme, W. B. 

Haney, Claude L. 

Hanson, E, O. 

Harris, C. N. ... 

Hatch, W. E, 

Hayes, M. F. 

Hedberg, G. A. 
Christensen, Heiam, ws "od 
Coe. © Ee eves =e — Ww SS ae Grand Rapids 
Clark, E. A. .. ay Hill, F. E. McNutt. J. R. Duluth 
as Ee baederaeevcserns Duluth Mead, C. H. Duluth 


tend 


+O 








‘ PORN: Grand_ Rapids 
Blackmore, a <¢ 
loom, J 


LR SRL mum 


MacSaven Georee ‘ 
Magney, es , 

Magraw, R. M. t Pat 
oe ag J. . . Virginia 
Marcley, W. i inneapoulis 
Martin, W. .-Duluth 
Mayne, R. M. N 
McCarty, P. > 

McCoy, M,. 

McDonald, 

McDonald, 

McHaffie, Oo “6 

McKenna, M. J. ...... Grand Rapids 
McLeod, L. 


P. 
sivathen. 
Buckley, R 
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Chapman, T. 
Chermak, F. 
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luth 
luth 
sake 
olm 
luth 
luth 
luth 
luth 
luth 
luth 
olm 
bing 
yvey 
Ind. 
luth 
Ely 
luth 
luth 


Rl has saa Duluth 
7 eer Grand Rapids 


Monroe, 
Monserud, N. O. 
Morsman, L. W. 
Moyer, J. 
Mueller, S. 
Munson, M. S 


acheive, M. A. 

Norberg, C. E. 

Nutting, R. E. 

Ph Me i actexveaenecesced Duluth 

SS een Duluth 

O'Neill, J. C. 

Paciotti, V. J. eens Diego, Calif. 

Papermaster, Ralph ....Two Harbors 

SG pees Duluth 

§ Parson, E. W: 

§ Pasek, A. W. 

t Pasek, E. A. Portland, Ore. 
Sy hae ace ti sits ae eaaaeiin Duluth 

+ Pearsall, Virginia 

eS 3 are Duluth 

Pennie, D. F. V. Duluth 
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Peterson, E. N. Virginia 
Peewee, 5. The. 0000808 0005-040 Duluth 
amen VE R. Virginia 

aS eer Duluth 
Puumala, E eee Cloquet 
| ae ag c & Hibbing 

Reed, Paul Virginia 
tRobinson, A M. -Goshen, N. Y. 
Rokala, H. E. Virg inia 


§tRood, D. C. ....Santa Barbara, Calif, 


On COR + CO 00 COR 


Rowe, O. W. Duluth 
au?) 3 Saeevrre Coleraine 
Rudie, ers Duluth 
aS * ere Duluth 
Ryan, Wm. 

Sach-Rowitz, BS sc -Moose Lake 
cS SF rere EN se 
Sandell, S. T. opeming 
Sanford, Jin B. ..Battle Greeks Mich. 
Sarff, O.E. Duluth 
Sax, M. H. .-Duluth 
Sax, << FAR eee Duluth 
Schirber, M. J. Grand mend 
Schmid, J. F. 

Schneider, L. E. 
Schnell, F. 
§Schroder, ..-Pottstown, Penn. 
Schnell, Virginia 
Schweiger, r IE i veutuaaweas Hibbing 
SS eee Virginia 
Siegel, J. S. 
Sinamark, Andrew 
Sisler, C. E. 


Virginia 


Grand ter 





Om nor Cs ad Mn on 


a ere rr Duluth 
Smith, Ws. Sky cee ie ene Grand Marais 
payee, OG. l E. Ely 
pang, 

Spang, J. S. Duluth 

tStrandjord, 


+Strathern, M. 

Strauss, 

Strewler, G. s 

Strobel, Wm. G. 

Sutherland, H, 

Swedberg, Wm. Ry 

Swenson, % 

Teich, K. W. 

Terrell, B. J. Nopeming 

+Tetlie, J. P. ..Camp Carson, Colo. 

Thiem, C. E. Hibbing 
Hibbing 

ge0esaranens Duluth 


Camp. Atterbury, Indiana 
L. Gilb 


Tingdale, Carlyle 
Tosseland, E. 
Tuohy, s. & 
Urberg, S. E. 
Van Ryzin, ms J. 
Walder, H. 
Walker, A. 
Wallace, 

Walter, 

Wells, . 
Wheeler, 
Williams, B. ¥. &. 
Winter, 1? A, 
Ylitalo, W. 
Young, T. O. 


. Duluth 
..- Duluth 


SCOTT-CARVER COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of each month 


President 
Schimelpfenig, G. T. 
Secretary 
Rynda, E. R. ......---- New Prague 


Chaska 


Duluth 


Carlson, N <. . Newport Beach, Calif 
§ Cervenka, ‘c F. New Prague 
§ Doherty, E. M. ..New Prague 
§ Hebeisen, M. B > 


Heinz, Ivy B nae G8N8 Shakopee 


Annual meeting, June 
Number of Members—31 


Heinz, L. H. 
Juergens, 
Juergens, J. 
Kline, R. 
Kortsch, F, 


sbeseeeeeuee Shakopee 
. -Belle Plaine 

Belle Plaine 

s Montgomery 
L Same eewee Prior Lake 
De a Northfield 
Watertown 
Arlington 


Ninneman, 
Novak, E. 
Olson, of = 


‘ . Waconia 
sodabenaacn New Prague 
Belle Plaine 


§ 
8 
8 
8 
t 
8 
8 


§ 
8 


eee: TD, ccnancawecnr Shakopee 
a 2, Se Shakopee 
DM Me sees quaeed Watertown 
Ponterio, J. E. 

i éhumeedeen New Prague 
OME De Ms necsnesceccess Savage 
Schimelpfenig, G. T.° baton Chaska 
Simons, B. H. Chaska 
Stahler, E. ordan 
Stahler, P. A. ordan 
tWesterman, Alvin Montgomery 
Westerman, as aveves Montgomery 


SOUTHWESTERN MINNESOTA MEDICAL SOCIETY 
Cottonwood, Jackson, Murray, Nobles, Pipestone and Rock Counties 


President 
Chunn, Stanley S. 
Secretary 
Heiberg, 0. M. 
Oe ere Worthington 
+ Anderson, l. Luverne 
§ Arnold, E. W. 
§ Balmer, A. I. Pipestone 
Dee. OL. I. vccexcsacens Windom 
Basinger, H. R. ..Mountain Lake 
§ Beckering, Gerrit gerton 
Pe, Wl. Th. ceccescees Pipestone 
Bofenkamp, F. W. Luverne 
Boone, 4 
t Brown, PETER: Pipestone 
Brzica, S. M. ‘ . Worthington 
SS, aera Westbrook 
$ Christiansen, H. A. ackson 
§ Chunn, S. S. Pipestone 
t De Boer, pes cieten 
P Dom: an, .  Prererres Lakefield 
H. C Slayton 


Pipestone 


Worthington 





Regular meetings, on call 
Annual meeting, on call 
Number of Members—63 


Gruys, R. I. 
Hallin, R. P. 
Halloran, W. H. 
Halpern, D. J. 
Harrison, P. W. . 
Heiberg, O. M. ....-- 
Hoyer, L. J. 

Karleen, 


Worthington 

Jackson 

cee tbeeedinaels Brewster 
.. Worthington 
. -W orthington 


Worthington 


drian 

stone 
Maitland, ackson 
Manson, Worthington 
Rs A Mile inks ds ne eee ibe Luverne 
Minge, R. K. Worthington 
Nealy, D. E. 
Nelson, C. Worthington 
Nickerson, J. R Heron Lake 
= Gene eer Slayton 
SS See Mountain Lake 
oS ere Slayton 
Paulson, Elmer Worthington 





Philp, R. D Windom 
SE. Mis Weaias Jv eceepes ..-Slayton 
. sbcceeae Mountain Lake 
tRitzinger, T. R. Lakefield 
O'S SS ES Worthington 
Rose, J. T. Lakefield 
Schade, F. L. ... Worthington 
Schutz, E. S. .. 
Sherman, C. «. 
Pb +banedesvon Worthington 
Sogge, L. Ji 
Sorum, F. T. Jasper 
Stam, John Worthington 
a ee Worthington 
Stevenson, B. M. Fulda 
A Ie Gig: 0es-snvsaaevees Windom 
= See err Windom 
Wells, W. B. 
Wie. Ta Bs cicseccies Minneapolis 
Williamson, H. A. ...... Heron Lake 
Te. Dk Ge ovsriscesecs Comfrey 
\. *§ » eee Worthington 


STEARNS-BENTON COUNTY MEDICAL SOCIETY 
Regular meetings, third Thursday of each month 


President 

SS 2 aa Sauk Centre 
Secretary 

Baumgartner, F. H. .........4 Albany 


$ Anderson, E. M. ........ Saint Cloud 
Andrews, ’Bernice F. .... Holdingford 

§ Baumgartner, F. H. Albany 
= St a eaaeeeeee Saint Cloud 


May, 1952 


Annual meeting, third Thursday in December 


Number of Members—62 


Oe a eee Saint Cloud 
pe“ ar Saint Cloud 
Broker, H. uM if a Minneapolis 
Buscher, EP: Saint Cloud 
oS 2S ae KS 
OS) | ar Sauk Centre 
Donaldson, C. S. Foley 
DuBois, }: . ..Sauk Centre 
DuBois, S cress Sauk Centre 


Deetes CD. co icccccevsas Belgrade 
OSS Eee Minneapolis 
Fleming, T. N Saint Cloud 
Friesleben, Wm. ........ Sauk Rapids 
Ce CM sccaaenekeus Saint Cloud 
Goehrs, Saint Cloud 
Cee. Tes We tp cteceeen Saint Cloud 
OS®) 2 rere Sauk Centre 
Haberman, Emil 
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§ Halenback, P. L. .......Saint Cloud SE A eee ee Albany § Richards, y. Fs pedo Saint Cloud 

*tHemstead, Werner . -Minneapolis § McDowell, ay ie etocenen Saint Cloud § Sandven, eat -. «Paynesville 
Henry, re pica cnwndns eae Milaca Meyer, oY EC. Melrose Schatz, ey bs ‘Saint _Cloud 
Henry, HF 5 Sonccesccuegeeen Milaca § Milhaupt, E. aint Cloud t+ Sherwood, E. <imball 

oehn, David . -Holdingford nn Ih. Bs wont oete meena oley § Simon, TR Saint Cloud 

8 genet, R. N. .-Saint Cloud yre, C. R. ‘i Ran Sisk, 2 Saint Cloud 

§ Kelly, J. F Cold Sprin §t ed V. E.. ‘Sauk Rapids Stangl, P. E. . Saint Cloud 

§ Koop, S. . .Richmon § Nessa, C. B. .. -Saint Cloud Veranth, L. A. . -Saint Cloud Presid 

§ Kuhlmann, .—- . -Melrose § O’Keefe, J. P. ‘Saint Cloud § Walfred, K. A. . Saint Cloud ohnson. 

+ Lewis, C. B. .. .-Saint Cloud § Petersen, R. T. . Saint Cloud Wedes, Deno J. ... Belgrade soeperel 

S Eanes, J. We cccce .-Saint Cloud § Phares, O. C. -Saint Cloud t Wetzel, E. V. . aint € loud Carlson 
Lindeman, ie te onenncned Paynesville § = a | ee ...-Maple Lake § Wittrock, i Pee Watkins g 

§ Luckemeyer, C. J.’....... Saint Cloud LMS b:0-0:n:0:08Ga i nuee Saint Cloud Zachman, Dn. hinecanwads-ois Melrose s*Boleyn, 

STEELE COUNTY MEDICAL SOCIETY 
Regular meetings, called by the officers 
Annual meeting, February 
Number of Members—21 
President S Piesher, J. BR. wcvcecs Blooming Prairie 5 SS eee Owatonna 
Ge OE Ge vcesctesneds Owatonna SD a. EDs ci0cnsseons Owatonna § Olson, A. J. Oust 
Secretary Oo? 2 aaa Claremont 8 Osborn ee ener Presi 
Wilkowske, R. J. .......-- Owatonna Kulstad, O. S. . Dodge Center Sa a oe Rossbe: 
§ Lundquist, cw. . Owatonna Ste Ch, We ccccevecces Owatonna Secr. 

§ Anderson, F. C. ... . Owatonna § McEnaney, C. T. .-Owatonna § Schaefer, & F, - -Owatonna Kooda. 

§ Arnesen, J. F. -Owatonna 5 Beeman, J. B. ccccseces Owatonna enn, E, W. .... -Owatonna F 

§ Dewey, D. H. ... . Owatonna § Melby, Benedik ..... Blooming Prairie § Stransky, 7 . Owatonna § Arneso 
GG, Bs G crevcscesecces Ellendale 7 Me, BG Eis. dc cncses Owatonna § Wilkowske, R. Ww: ehahebeeon Owatonna § Barnet 

§ Behml 
UPPER MISSISSIPPI MEDICAL SOCIETY | 
Aitkin, Beltrami, Clearwater, Crow Wing, Hubbard, Koochiching, Lake of the Woods, _— 
Morrison, Todd, and Wadena Counties _ 
Regular meetings quarterly 
Annual meeting, January 
Number of Members—100 
President ; t Grogan, Jote Th seveneceades Wadena tie. TE. Dc cwessecne Long Prairie 
Mesty. |) Sa Long Prairie qeeeenns ‘7 Ba vawnennces —— § Le ge A. _. ene cdereeed Brainerd 
‘ecretary i Ub sseesedtesreeks arrissa , SEE cconveeonnne< Bagley 
ene, Ge E. cccccecevess Brainerd § fey ke wevnesnne | Fost ; Nese. 7h. sbneee eens ew 7 oe 
Ce. niccaneganeaag emidji Gn. acc deheincnatamalaiiaa S| 

§ Anderson, W. W. .......-. Brainerd i Te 660enneas vnnehaed Pierz Olson, Lillian A. ..... ‘Ah-Gwah-Ching — 

§ Badeaux, G. I ..Brainerd Bee, Se. Wie soccencesess Little Falls Reema, BA, ssccccecess Blackduck . 

§ Beise, R. A. ..- : : ’ Brainerd seenecieien, it Be wvewer mes Saint Paul Pete, ©. We. cccsevecceess Wadena Benoi 
Bender, J. i. ‘Brainerd iggs, We cccccccess Park Rapids § Parker, W. E. ...........+--Sebeka * Bloch 
Benson, A. H. .. ‘Little Falls Hit ebrand, J. E. .......... Bemidji Petraborg, H. T. ......+-+.-: Aitkin § Boare 
a A. Ho i222 Long Prairie + Hoganson, D: e canneaneson Bemidji Pet Ge Thy. coscsccessvens Wadena § Chris 
ee a ee ee Walker Yt House, Z. E. ........ Burbank, Calif. Peet, TB. cevsccevcesces Renville § Finke 

aes : § Houston, D. M. ........ Park Rapids Potek, David ...... International Falls Haes 
Cardle, G. E. .....++-+-+- Brainerd Hubbard, O. E Brainerd § Quanstrom, V Brainerd ~ 
a FS CDSS EAESOHEDEES _— t ohnson, C. SE occcccccccclanen auee Ringle,  } Seen: Walker ' och 

§ ome. J earepemerennens — lake —— > > eee Little Falls yO °F eee Pine River § Heis 

} Consiaum gaelic” ‘inmeametta ee , eS Fa mie Betmerierd, W. C. ccccccecces Brainerd 
Craig. C & nations pada me yo § Rony APM rekveonsberens a | a agg A, G. a 
heme oo nccccn ‘Ah-Gwah-Chin Vs Je Th. cccccccccccceses e chmitz, o Be cocceccces ittle Falls 

§ » & ¢ Kinports, E. B. ....International Falls Semmens, BE. J. .ccccccccce Saint Paul 
Cushing, R. L. ....-+-+++-- Brainer fh a eer Swanville § stein, i. & piniiieaiesdisnenam ical Pierz 
ete, Bheee TF. wosccscesves Wadena i Mh Me adneeeepdeeaaneee Bagley UR AR asia te evthsdeig pile Little Falls 

§ Davis, omg he ih adiaekddads Wadena * Laughlin, J. % cinema Grey Eagle St Thebes 4 "A. = eee Brainerd 
Davis, Thes. L.. Jf ccccccece Wadena Di Tn SEG wsccceneuss Brainerd » ot a ey ee Brainerd 
Dewees, W. Je ceccecccsces Bemidji Leggett, Elizabeth . .. .Ah-Gwah- Ching Vandersluis, oa Wie weoseseens Bemidji 
Eiler, John EE Park Rapids 2 SS SS eee Browerville © RL. i As tcevcrscsaneas Royalton Pi 

§ Erickson, A. O. ........ Long Prairie “(3 3a Wadena Watson, Percy T. ....... Minneapolis Hall 
Fitzsimmons, Wm. E........ rainerd Longfellow, Helen W. ...... Brainerd § Watson, S. i Roe neweeeene Royalton ‘ 

§ Fortier, G. M. A......00¢ Little Falls a SRP: Staples Whittemore, D. D. .......... Bemidji Catl 
Pease, GB. We cosiocccee Northome Lundsten, eee Bemidji Wikoff, H. M. ... - Crookston 
Gosme, BA. Vo. veccenccovess Bemidji Se Sie ys eencesees ead Crosby § Will, S et ones ....Bertha § And 
a as Bemidji yee e Bemidji § Will, Ww. . ...Bertha $ Ben 
Gee, Ge. Be ccccccecesces Bemidji + McGreary, M. D. ...Oceanside, Calif. Williams, M. M Ah-Gwah-Ching 
Ghostley, meee Ge ceccocecss Puposky Pn Ui; Wb sesceewreeus Brainerd , SS a epee Crosby 

¢ Gilmore, Rowland ......... Crookston Mitby, Irving L. ........Minneapolis cS » See Pine River 

WABASHA COUNTY MEDICAL SOCIETY 
Annual meeting, first Thursday after the first Monday in October 
Other meetings as called by the President 
Number of Members—16 
President fer e Lake City fs OS S| eee Plainview 
Martin, Doreen A. ......... Wabasha CR Be Us sence anced dawn Wabasha Martin, D. A. .. .. + Wabasha 
Secretary : § Ekstrand, My inpicaoaaes Wabasha § Ochsner, C. penetra: Wabasha 
WE. We Be siccciessves Lake City ; pm, E. WwW. t er a tg = An aS om 
esche, z 
S eaten, Be. G sevicseesees Lake City § Gjerde, W. P. -Lake City t Wellman, 7. 6 . LS Towa 
S Meme, Bi Fe ccccccovcse . «Wabasha es Gl eer Seaweerksnxees Plainview F Se Wea. We teecnewexan Lake City 
WASECA COUNTY MEDICAL SOCIETY 
Regular meetings, as decided 
Annual meeting, January 
Number of Members—10 
President i aa. Waseca ee, Te cenn eee W 
es Oe  O. ctcerccconci Waseca §tGallagher, B. J. .......-.-... Waseca ‘ Oeljen, S. c é noe teeeee:* eam 
t Gallagher, W. B. ....Vienna, Austria 06 Uy US ee New Richland 
Secretary : 7 ee, I, Ge. wsecnesees Janesville 8 Swenson, & 3. Mpc AEST: Waseca 
Ge SG dow eeaccan New Richland S Mewes, Th, Be. ccccccccccs Waseca Se Gx Ee sbbeacnccuwes Janesville 
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It C) 
ynesvill WASHINGTON COUNTY MEDICAL SOCIETY 
Kina Regular meetings, second Tuesday in each month 
t Cloud Annual meeting, November 
: Goud Number of Members—13 

ou 
it Cloud President § Carlson, R. E. ............Stillwater § Jucrgens, M. F. 2.22 occsces Stillwater 
it Cloud Johnson, Ray G. ........-- Stillwater §+Haines, ES a cpa apes Stillwater eS SS rer Stillwater 
selgrade Secretary Humphrey, W. R. .........Stillwater eee, Ge Be. vcs ck cene Forest Lake 
t Cloud Carison, K. E. ......-sc0e- Stillwater S Tensem, J. B ..scccccce cc caer Ff OO a ae Bayport 
Watkins § ao , eae Stillwater gS eh See Stillwater 
Melrose f*Boleyn, E. S. ........++0-- Stillwater ere Stillwater Van Meier, Henry......... Stillwater 


WEST CENTRAL MINNESOTA MEDICAL SOCIETY 


Big Stone, Pope, Stevens, and Traverse Counties 
Regular 4 first Wednesda y beg March, May, September and November 
Annual meeting, t Wednesday in November 












vatonna Number of Members—31 
vatonna 
vatonna President eee, ED. cvcewesnvese Glenwood ee ree Cyrus 
vatonna DL Ot, My sesscesnceson Morris 406 GU eee Hancock S RD. By cssccecescs Wheaton 
s Secretary ik Sy A Sees Glenwood JS st, oer Morris 
vatonna DH Ee cveeessisovesseue Morris . Pe 2. a checheseesegne Glenwood cS 2 ee Browns Valley 
yatonna Y Pitagereld, ©. T.. 2000000 Rialti, Calif. § Dosa, | ee Ortonville 
jatonna OS St Serre errr rr. Morris {St &, eRe Glenwood § Oliver, I. | rea ie Graceville 
‘atonna I ih: Uk. wnseeemee-ciee Graceville Se SS ears Starbuck Se, Me. Ble: veces enensed Glenwood 
DE. Mo We vecesersvece Morris Moemomerk, Tl. Th, ccccccces Ortonville Ty Me, BB scccsoessces Hancock 
SED o coveeendcteouss Clinton Dn. Be iy ss0ecee4 Ortonville § a IL gore igen liga a Morris 
Se, COMED ceccccecces Ortonville ft 38 eer Ortonville ' 3 eae Herman 
Ph Mt 2. caeceesennts Starbuck § Kooda, . yee aes: Morris 8 Swedenburg, ee eer Glenwood 
5 fg SRR Rca: Olivia § Lindberg, i, tee weauehetewes Wheaton WS eS. UE Kecdensanee Graceville 
WINONA COUNTY MEDICAL SOCIETY 
Regular meeting, first Monday in January, April, July and October 
Prairie Annual meeting in January 
mines’ Number of Members—35 
<7 President 
Cosby I, Tis Bs nose sccnceses Winona SS ee er re Winona S Ree, B. By i.k<sc000000008 Winona 
Chi y Secretary 2 °° Se Winona FO i, COS Winona 
“kd ick Matec, Carl 9 RB. wc cccccccces Winona §tHeise, W. Cncne cep eueee Winona OS are St. Charles 
; ~ BM ET, bison dncnnve Winona Satterlee, H. W. ....c0ce00. Lewiston 
stheke ep A, SR neer rere Winona § an eS err Winona Oe. ven enete aenae Winona 
Aitkin * Bechowiak, N. P. ...-cccececs Rushford f°. SS 4S eee Winona Pe 2 U,. areincendewaas Winona 
fad a Seema, DD, Vo cecesecesse Winona § “Sg SR ee ner Winona TC T. veseceneedveee Winona 
has ‘ile Sarceneem, BE. Be. ..ccccccecs Winona 30 US See Winona Tweedy, Ti cieeanbawereie Winona 
Palle § Finkelnburg, W. O. ......... Winona McLaughlin, E. M. .......... Winona Tweedy, RS ep eee Winona 
3 _ | eer Rushford | ¢ eS Winona Vollmer, 4" censuteeineen Winona 
Valle Ph DE Bo cececeeeces Winona Moumemm, C. A. ‘..c.00ses0 Lewiston | ee Winona 
Ri ead § Heise, = eRe Winona >. 4 § eee St. Charles Wi 2h, Ee osevebarenes Rushford 
Raia | Sieiee, Herbert ..ccccccccces Winona De TUG Be. ctceeccseoenteos Winona WE Es, I s 40k a déweneoas Winona 
Anoka 
z WRIGHT COUNTY MEDICAL SOCIETY 
.“*~ Regular meetings every three months 
Pres Annual meeting, October 
ainerd Number of Members—15 
emidji 
yalton President §tCatlin, i: | SEE ... Buffalo i a eee Maple Lake 
apolis rarer Maple Lake § am, a . . Buffalo § Hart, SRO: Monticello 
yalton Secretary § Ellison, F. ee Monticello t Larson, Loren J. —_ oa Calif. 
-midji Bo te escnekecwevneeos Buffalo § Greenfield, W. “?. . .Cokato §tRidgway, A. M. ..... . Annandale 
okston Grundset, O. he . Montrose & Seporesceck, Me ..ccovcccs Monticello 
sertha [ Setesese, i it csanedumaney Buffalo i e ccindecwaceeb es Delano § Thielen, R. D. . ..Saint Michael 
<—_ ee a Annandale § Thomas, William H. ..-Howard Lake 
“hing 
‘rosby 
River 
nview 
basha 
basha 
Calif. 
, Mo. 
‘Towa 
City 
aseca 
aseca 
uland 
aseca 
sville 
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Key to Symbols: 


Hanes, A. Ma .ccccceccees Red Wing 
Abbott, Albert R. ........- Rochester 
‘Aborn,  — are Hawle 
Abraham, A. L. ....-.ccceseee Dulut 
Abramson, Milton . . -Minneapolis 
Achor, R. W. P. ..- Rochester 
Adair, A. F., Jr. . Saint Paul 
Adams, B. - ...- Hibbing 
Adams, R. - Rochester 
Addy, E.R. ... a oem 
Adkins, C. D. .. 


. Caledonia 
b Saint Paul 
Ahrens, C. F. .... Dulu 
Ahmrens, H. é 
Ahrens, R banned nae Saint Paul 
Aitkens, H. B. .......-+.+- LeCenter 
Akester, Ward . Pleasant, Ia. 
Red Wing 


JF cabenaaen Saint Paul 
er, we y% nenknel Minneapolis 
©, Me avecoveseses Minneapolis 
Toba H = ernie Montevideo 


~ Ve Me covccccess Rochester 
Allison, D. p neaveadeeene Litchfield 
Altnow, Be. GE ccccccvses Minneapolis 
Amberg, peers: Rochester 
Andersen, H. A. .....--+-::; Rochester 
‘Andersen, s. ¢ Minneapolis 
Anderson, A. S. .....-++ Minneapolis 
Anderson, C. D. .......- Chicago, Ill. 
Anderson, Chester A. ....... Madison 
Anderson, Chester A. ......-- Hector 
Anderson, D. D. .......- Minneapolis 
Anderson, D. P., Jr. Austin 
Anderson, D. alain Minneapolis 
Anderson, D. C. ....-+ees-e+> Olivia 
Anderson, E, D. ........- Minneapolis 
Anderson, , arene Saint Cloud 
Anderson, ress Minneapolis 
Anderson, 


Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, Ww. 
Anderson, Wm. H. 
Anderson, Wm. T. ...... Minneapolis 
Andreassen, E. C. ......- Saint Paul 
Andrejek, A. R. .......-- Minneapolis 
Andresen, K. D’A. ...... Minneapolis 
Andrews, B. F. ........- Holdingford 
Andrews, i aneke ween Minneapolis 
Andrews, R. N, ......+-+20+ Mankato 
Ankner, F. J Minneapolis 
Antel, eS etheween cee Rochester 
Ft. Wayne, Ind. 
Minneapolis 
‘ Minneapolis 
Arhelger, Stuart Minneapolis 
Arko, J. L. Hibbing 
Arlander, C. E. ...-+-+-- Minneapolis 
Arling, a . Minneapolis 
Armstrong, i 
Aemetvens, Witbur A. 
Arndt, H. 
Arnesen, [TF 
Arenson, I. 
Arnold, Anna W. ....... Minneapolis 
Arnold, E. Wm. Adrian 
Arnquist, A. S. 
a) 2 rer Saint Paul 
Re, Te Fe viccevasccssnen Rochester 
Bent, Te OT. cccesetcétseso ee ae 


= 


» anvemenen Minneapolis 
S nen eene el Rochester 
i, Svaeearae eal Rochester 
S Caeenceage Luverne 
a, nie ocecliecicl Saint Paul 
, onenen Kerville, Tex. 
S  danenees Minneapolis 
3 Buffalo 
S Snneenes Clearbrook 
oerenneges Brainerd 

re Minneapolis 


FRk80rr OR RPC RS 
gruvMSgens 


cman Rochester 
etroit Lakes 
watonna 
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Alphabetic Roster 


*Deceased; jAffiliate, Associate or Life Member; {In Service 


—ptp 


Dien, A, Ge socececesiccess Duluth 
Atmore, Wm. G..Corpus Christi, Tex. 
Aune, Martin Minneapolis 
Aurand, Wm. H. ........ Minneapolis 
Aurelius, are Saint Paul 
Ausman, he South Saint Paul 
Ausman, D, Saint Paul 
Austrian, Sol 


Bears, C. W. ...-- Camp Cook, Calif. 
Si, Oh. thosviveceseca Saint Paul 
PE, Be We cecceceveses Hibbing 
Backus, oK , eA Nopeming 
SS | Saint Paul 
Badeaux YF I Brainerd 
Bagby, c . Sere Ft. Leonard, Mo. 
Baggenstoss, A. H. .......- Rochester 
Baggenstoss, O. J Minneapolis 
| “a ip a aap Duluth 
iain Elizabeth S. éncsavnee Duluth 
Bagley, Wm. R. .....ccccecse Duluth 
Bahn, Te Gin a oeeenearewess Rochester 
Baick, 3 oes. Bovey 
“SS 3 Peer Rochester 
DE Be Wile oe sccectooes Minneapolis 
Baken, *) ea Minneapolis 
BEE, Be De vc nccececccs Minneapolis 
De Ms Ho occ cvcceneny Minneapolis 
DE, My Ge coveceseces Fergus Falls 
Baker, & Dh dansescenedace Rochester 
an saeceinned Rochester 

Re Hayfield 

J eanette L. ...... Fergus Falls 
eceeees ...--Minneapolis 
be écnecneeseen Minnea = 
s 


S iee@ecawens Saint Paul 
epaieieeamniee Rochester 
Balfour, Wm, , pore: Rochester 
i Tl en cae need Minneapolis 
Balmer, A. I. Pipestone 
Bank, i. thn eect’ Portland, Ore. 
EE, Oe. My sevesevecene Rochester 
Bannon, Wm. G. .......... Rochester 
Barber, — — Seer a Rochester 
Basher, Teese By cccccccccece Austin 
Bardon, Richard 
Bargen, A. 
Barker, J. D. Duluth 
DE, Te We eoccccenees Rochester 
Barnes, os . .Rochester 
Barnett, 
Barnett, e Fe 
Barney, L. A. . ....-Duluth 
arno, Alex .... . Minneapolis 
Baronofsky, I. 
Barr, L. . 
Barr, M. M. 
Barr, Wm. H. 
Barrett, E. E. . me 
Barrett, }: Ww. Rochester 
Barron, J. ....Camp McCoy, Wis. 
Barron, Moses Minneapolis 
Ph Th Mk sveccesesed Minneapolis 
PO, Be We c0s0ngseoees Saint Paul 
Barry, Maurice ) 3 Rochester 
Barsness, Nellie O, N.....Saint Paul 
Bartholomew, L. G. ....... Rochester 
2. i. seseee Mountain Lake 
DOME, The Be cocccctenece Windom 
Baskin, John L. ...... Cameron, Tex. 
Baskin, R. 7 £ decaeeee Cameron, Tex. 
ae Rochester 
asters B. ee Good Thunder 
Bauer, Monel BD. ...0.000 Saint Paul 
DO. Dh Eh siasovenseos Saint Paul 
Baumgartner, F. H. .........-. Albany 
Baxter, S. H. ar ee Minneapolis 
Bayley, E. C. Lake City 
Dh ie EE stseccsooege Rochester 
Beach, yecurep 
Beahrs, 
Beals, Hugh | 
Beard, A. H. 
Beard, E, F, ....Randolph Field, 
Becker, A q Minneapolis 
Beaton, 5 ‘ New Ulm 
Becker, b. beeraeeweairee Rochester 
Becker, F. T. Duluth 


Minneapolis 
pirknebineeea Rochester 
Saint Paul 


Becker, S. Wm., Ry atedaeou Chica 
Beckering, Gerrit RP rereren E Fo 
Bedford, E. Wm, ....... Minneapolis 
Beech, oe a, a Paul 
Beek, Harvey O......... Saint Paul 
Beer, e cecceeee eeeeae Saint Paul 
» veeseces Barston, Cal, 
© eecccecccces. Morris 
i, Ge Mie weccesnscosess Crookston 
Beirstein, Saml. ........ Minneapolis 
BBs Mc. ctaseevesceees Brainerd 
Beiswanger, R. H. inneapolis 
Be Ge. es. bros ccevesnees Saint Pau} 
Bell, i i Minneapolis 
Bellegie, | Ep Spee Houston, Tex. 
Bellomo, James ........... New York 
DP, Be Be seccecess Minneapolis 
Belzer, M. 7 hanes wee Minneapolis 
Bender, is cmhaewaknanaa Brainerd 
= anaes Rochester 
Bendix, Nieebaweanal Annandale 
Benedict, W. pena Rochester 
Benedict, Wm. L. ........ Rochester 
Benell, ha apeainey Virginia 
Benepe, ee ik: Wah meer eeie Saint Paul 
Bemesh, ba A. ccccccccces Minneapolis 
Benjamin, Py By sccvcsee Minneapolis 
Benjamin, E. G. ........ Minneapolis 
Benjamin, H. G. ........ Minneapolis 
Benjamin, +4 eee Pipestone 
i. 1 Me oneoenees Isway, Mont. 
Benoit, FR x. Winona 
ee, A, T o0eecccsees Little Falls 
Benson, E. E. ipivacswen Minneapolis 
ameem, Bas GB. ccccosves Minneapolis 
Benson, M. Camp Rucker, Ala. 
Bentley, N. P. 
Benua, R. 

Benz, ‘ 
Bepko, Marie - 
Berdez, L. 
Berens, James ° 
Bergan, Otto ... 
Bergan, R. O. . 
Berge, D. O. . 
Berge, H. L. .. 
Berger, A. G. . Minneapolis 
DT Me ocesvesencie Minneapolis 
Uh Mi sekenaceene Minneapolis 
Bergman, O. B. ........ Saint James 
Bergquist, K. E. ........ Battle Lake 
oS) ye aaa Rochester 
Berkwitz, S enenncives Minneapolis 
Berlin, A. S. Hallock 
Berman, Reuben Minneapolis 
ee 2 eer Rochester 
Bernstein, Irving C. ....Minneapolis 
Bernstein, Wm. C. ....... Saint Paul 
Bessesen, A. Minneapolis 
Bessesen, D. H. Minneapolis 
Bessesen, Wm. A. ...... Minneapolis 
aS } ear Saint Cloud 
DE, Ue stdactercconnneces Braham 
Bianco, Anthony Tg IOs eeeswe Duluth 
Bianco, as cha en toie ieieicar iii Duluth 
TE De Bo siadncecensess Saint Paul 
Bickel, ,_ = errr. Rochester 
Biedermann, Teco. - Thief River a 4 
Bieter, N. Mi 


meh eeee eee Minneapolis 
. Aes eteOeekee Franklin 
» aaeebeeonn Minneapolis 
. Gand Rapids 
S eeeouare Phoenix, Ariz. 
S soo neewanenes Rochester 
{ape Saint Paul 


Block, M 


_ 
Bloemendaal, E = 
Blomberg, Wm. R. 
Bieed, A. MM. .000 
Bloom, Joseph 


Princeton 
.New Orlean, La. 
Duluth 
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Bloom, N. B. ...--.-+00+ Minneapolis 
Blumberg, H. B. ..........Fairmont 
Blumenthal, J. S. ....... Minneapolis 
Boardman, We éeenec .....Winona 
Bock, R. A. --ccccees ...-Saint Paul 
Bockman, M. W. H. "Minneapolis 
Bodaski, ‘Meet Be oce cee Minneapolis 
+ Bodelson, ERE Pensacola, Fla. 
+ Boeckmann, Egil Saint Paul 
Boehrer, J. J Minneapolis 
Befenkamp, || . Minneapolis 
Bofenkampy. : ....Luverne 
Bohn, D. G. ..... ‘ ‘Minneapolis 
Tn Es B. cccccesceses Minneapolis 
Bolender, a Series: Saint Paul 
* Boleyn, E. S. ..-.-cccccces Stillwater 
Boline, C. A Battle Lake 
+ Bolsta, Chas. Ortonville 
Bolz, J 
Boman, P. ERAN ane Duluth 
Meoty, G. J.. Je. .ccccccccees Dawson 
Boone, E. "fae Luverne 
Ma execeeeeeess Minneapolis 


Boothby, W. M. 
RandolphField, Tex. 
Borden, C. W. Minneapolis 
8 a Saint Paul 
Borgerson, A. H. ...... Long Prairie 
Borgeson, E. J.......... Minneapolis 
Ch Mb crcoccdees - - anes 
Borowicz, Leonard A. ...Minneapolis 
Bosland, G. 
Bossert, 
Bostwick, J. a . Montgomery, Ala. 
Boswell, J. T Portsmouth, N. J. 
Bottolfson, = Aare Moorhead 
Bouma, L. R. ...........Saint Paul 
Bouquet, B. p aia cnaineireitaee Wabasha 
yl, SR Hibbing 
Rares Minneapolis 
Sit acate we naiaaciods Lake City 
Rochester 
Alexandria 
Crookston 


Boyer, Saml. H., Jr. 
Boynton, Bruce a 
Boynton, Ruth E, ....... Minneapolis 
Boysen, Herbert ............ Madelia 
+ Boysen, Peter Bemidji 
Braasch, J. W. Rochester 
t Braasch, Wm. E. Rochester 
* 3 ae Detroit Lakes 
a er Willmar 
Brady, Joan V. .. Rochester 
Ch Mh, canceteses Saint Paul 
+ Brand, Wm, A. ......Redwood Falls 
Brandenburg, R. O. ....... Rochester 
I, cccewones Saint Peter 
a Minneapolis 
+ Bratrud, Edward...Thief River Falls 
Bratrud, Theo E....Thief River Falls 
"2 See Sant Tames 
MS wimienene Grand Rapids 
EIS. hinminens nae nbas Saint Paul 
aes: Duluth 
ene: Saint Peter 
t Breitenbucher, R. B. ....Minneapolis 
Brekke, Harvey J. ...... Minneapolis 
Bri ckley, EMS. nipahin tes wacniaul Rochester 
SS a eres Cannon Falls 
IR Be sb ieindmnneasors Saint Paul 
Brigham, eS Saint Cloud 
Brigham, C. F., Jr. ..... Saint Cloud 
Brill, Alice K,. ; 
Brindley, C. O. . . .. Rochester 
rink, A. A Baudette 
RG Reahapaalatapai: Hutchinson 
Brink. William R. ........ Rochester 
= ES eae Rochester 
Broadie, ee oo. occcco ee Baan 
Broders, C. W. ....-+ccece Rochester 
Brodie, W. D. ...........Saint Paul 
Sa | ee Minneapolis 
t Brooker, W. J. Duluth 
Brookers, RE. trcceae Minneapolis 
Brotchner, R. J..Sherman Oaks, Cal. 
t Brown, A. H. Pipestone 
== 2 Sees Paynesville 
itr, 1, Be occ ccccciess Rochester 
, Brown, H. M. f 
 =S< Va Los Gatos, Cal. 
Brown, ee Rochester 
Brown, Wm. D. ........ Minneapolis 
SS & Een Faribault 
Brunsting, Seer Rochester 
j Brusegard, J. F. ...-.000- Red Wing 
Brutsch, G. Di tee enienes Minneapolis 
Brzica, S. M. ..........Worthington 
Bucher, F, D. Starbuck 
Buchstein, H. F. ........ Minneapolis 
2S ae Shakopee 
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. Buckley, R. P. 


Buesgens, R. H. .......-- Waterville 
Buie, L. A. Rochester 
Baiewe, BR. EB. wcccvccecee Minneapolis 
Bulinski, T. J. aul 
Bulkley, Kenneth Minneapolis 
Debes, B. We sccccccccsisess Anoka 
Burch, E. P., ii’ Saint Paul 
Burch, > ear Saint Paul 
ee 3 Ss an Rochester 
Burgert, z. o.. 

Ft. ‘Sam’ Houston, Tex. 
Burke, E. C, ....+..Rochester 
Burkland, E. a -.-Saint Paul 
Burlingame, D. 
Burnap, a he 
Burnham, W. H. .......- Minneapolis 
Burns, Catherine Albert Lea 
DN In. Ble Seestaveveviessne Milan 

Sherbet vereencee Milan 


Saint Paul 
Burseth, E. rd 
ee i. Th bdeneesacen Saint Paul 
epee, Fs Ke vecces cece Saint Cloud 
Se St Serer Saint Paul 
Bushard, Te Bs cnewonaae Minneapolis 
Busher, gt aaalbaaiaany: Saint Paul 
Butin, J. W. Rochester 
Butler, J. K. 
ET 545 t-ne 60-0 66u Rochester 
"+. ? ee Freeborn 
SS FF eer re Mankato 
Busselte, L. KR. ..ccccce Minneapolis 


Ce eB. iv itescavcves Minneapolis 
a er Minneapolis 
a i. i acsdaseesee Minneapolis 
5 Minneapolis 
ie ie San v-eneeetaene Saint Paul 
i cgetedinnnawee ee — 
eS 
a See oe ails 
Se, OU, wadewnanee Albert Lea 
Ce Oy Be k04840 00-kz Saint Paul 
Callerstrom, G. Ww. ery Minneapolis 
Cameron, Isabell L. .... Minneapolis 
Cameron, 4, Qe Crookston 
Campbell, . er Minneapolis 
Campbell, O. Je 
Cantwell, Wm, F...International Falls 
Minneapolis 
Sedansted Minneapolis 
Brainerd 
eedbnare’ Minneapolis 
errr Rochester 
Costemiar, L. W., Jr. ...Minneapolis 
Carley, a Tipeeet capitate Saint Paul 
Carlisle, J. c Rochester 
Carlson, A. 4 4 
Nt Alexandria 
oS, eee Westbrook 
Carlson, Lawrence ...... Minneapolis 
Carlson, Ee , Sener Minneapolis 
Carlson, N N. C., Newport Beach, Calif. 
Carlson, 2 BaeeeppeEe Stillwater 
2) ae Minneapolis 
SS  C€—e ere Rochester 
Carroll, T. T. Rochester 
ae eae Sairt Paul 
CO, Te Bee aecensecous Rochester 
Carson, ber Rochester 
Caspers, C, G . .Minneapolis 
Catlin, ky snes taaweeneee Buffalo 
- SS Buffalo 
Cavanor, FE Wa eeankeras Minneapolis 
Cedarleaf, De cxvvcenscte sae 
9s al Sepenenhe Minneanolis 
Ceplecha, S. F. Redwood Falls 
Caveats, ©... Fe «sce New Prague 
Chadbourn, C. TR: Saint Paul 
Chadbourn, W. A. Litchfield 
Chalgren, Wm. S. 
OS a ee Minneapolis 
Chambers, W. C. Blue Earth 
ees | eee Rochester 
Chane, © By wcccccecs Minneapovlis 
Chapman, T. 
oO”, ae Saint Paul 
oS | ae Minneapolis 
Chermak, F. G. - International Falls 
Chesley, A. J. Saint Paul 
oS | ear Minneapolis 
Childs, D. S y 2 pepe eiahe Rochester 
Chisholm, -” 
Chriss, John Ww. ...Rochester 
Cope, ©. Wo ncccevces Duluth 
Christensen, x &. i 
Christensen, L. E. ......Minneapolis 
Christensen, Mentor Mississippi 
Christensen, TS..A. 02 ccsce» Rochester 
COP, Bs ck vce venrs Saint Paul 


Christiansen, H. A. Jackson 

Christianson, H. W. Minneapolis 
Christoferson, L. A. ...Fargo, N 

a Pipestone 

Rochester 


i in 
7 A. 
op oew senso Saint Cloud 


ee Spring Valley 

Rochester 

Minneapolis 

Minneapolis 

ing 

Sauk Centre 

- a #60 -Lester Prairie 

Clifford, G. 4 Alexandria 
Closuit, F. C. 

Cities, BF. cccccccccecs Elk River 

Cochrane, B. epee s Saint Paul 

omens, JR. i awendiae© Minneapolis 

Coddon, W. D. . .-. Saint Paul 

Coe, py 4 . .Minneapolis 

Cohen, B. Minneapolis 

Cohen, E. a RENE re Minneapolis 

Cohen, aul 
Cohen, a 

Cohen, S. S. scatuaweres Oak Terrace 

Cee, We Te: cccccccesses Saint Paul 

Saint Paul 


.Saint Petersburg, Fla. 
_ heioneettes - Moose Lake 
Sigil aria acaba aie Wabasha 
Combacker, L. C. Fergus Falls 


Comlast, Be. We ocscvescoss Rochester 
Condit, We. Th. oc cvcccecs Minneapolis 
Conley, F. W. 

Combes, Bh Th. cccccwcsscsss Mankato 
Connolly, C. J. ..cccccees Saint Paul 
Commem, ©. By. .<ccosesceese Saint Paul 


.Cass Lake 
. .Rochester 
... Rochester 
“Saint Paul 
Excelsior 


Cope, H. B. .....ccccccceces Virginia 
Corbett, J. F. ...c-ceses Minneapolis 
Corniea, A. D. ....-.+-- Minneapolis 
Corves, Di Th. cccccccces Minneapolis 
Corrigan, J. E. ......-+- Minneapolis 
Cosgrill, 3. A. ccccccccvcccess Olivia 
Cosgriff, J. A., Jr. ..---se0-ss Olivia 
Coulter, E. , 
Countryman, R. S. ......- Saint Paul 
Courtin, R. F. Rochester 
Covell, W. W. 
Coventry, M. B. ........-- Rochester 
Coventry, Wm. gs 
Coventry, Wm. D. 
Covey, K. W. ..c-ceeeeees Mahnomen 
Cowan, D. W. . Minneapolis 
Cowley, H. S. . Rochester 
Craig, C. C. International Falls 
Craig, D. * aint Paul 
Craig, Joe D. .......-+-:-; Rochester 
Craig, > Elizabeth Minneapolis 
Craig, W. McK. ........:- Rochester 
Seater” > = Minneapolis 
Cranston, R. W. ......-- Mirneapolis 
Craychee, W. A. Fairmont 
Creevy, C. D. ......0000] Minneapolis 
Creighton, R. H. Minneapolis 
Crenshaw, J. L. Sanford, Fla. 
Critchfield. L. R. ....-.- Saint Paul 
Crombie, F. J. ..... North Saint Paul 
Cronwell, B. J. Austin 
ee E H 
rowley, J. H. 
Crude, Vi. DBD. cocese Ft. Beant N 4 
Crump, J. W. .......-+-: Saint Paul 
Crumpacker, E. L. Minnea “se 
Culligan, te a Saint 
Culligan, iecsenaie 
..Saint Paul 
. Rochester 
Minneapolis 
LeCenter 
Curtiss, 
Cushing, 
Cutts, George 


Brainerd 
Minneapolis 


Minneapolis 
Fergus Falls 
Minneapolis 
Mankato 
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7 
paenenlt, Oscar 
Dale ey Red Lake Falls 
Danton, K. A, Mahnomen 
Danielson, K. Litchfield 
PE En. vesvtvendenie Litchfield 
i 1h asceesnge Minneapolis 
Daugherty, G. W Rochester 
th i. Ge steencdseobed Rochester 
i Se To ccceseenes Saint Paul 
Davis, Geo. D. Rochester 
Oe ere Minneapolis 
Davis, 1 2 Wadena 
Davis, = 
Ds Gi Me eacecactesews Rochester 
Davis, R. D, 
Davis, i cneseanau Geneva, N. Y. 
Davis, T. Wadena 
Davis, Wm, i: RESALE HIS Mound 
Dawson, Mh ceeeesdands Saint Paul 
Day, Lois A. Saint Paul 
Dearing, Wm. H., Jr. ..... Rochester 
eBoer, Hermanus Edgerton 
x 1 tenenveneed Saint Paul 


Rochester 
Dedolph, Theo. H. 
Delmore, . 
Delmore, 
Delmore, R. J. 
Del Plaine, Bie We aeenecs Minneapolis 
Demo, R. A. eniedternnaete Albert Lea 
Denman, A, V. Mankato 
i De nrccestvecseans Rochester 
Saint Paul 
i, Ce Mn stececkasedl Saint Paul 
Detjen, E, ig Fork 
Deveraux, , Sees Wayzata 
i ii i Adnenecedess Rochester 
DeWeerd, J. H. Rochester 
i Ws Ds seeteetencus Bemidji 
Dewey, D. 
Dickson; F. H. eee Proctor 
Dy Mle Bb seeceseosexe Minneapolis 
Diessner,  % Speeqees: Rochester 
Diessner, H. D. Mi 


Dillard, P. G., 
beoy Corners, Mich. 
SL Ts “MR: ec cecaincaae-aie acai Litchfield 
Doane, J. C. . .Rochester 
poaerty, M. B. . .Rochester 
odds, Wm, C. . Detroit Lakes 
Does Henry W., » Jr. ...-Rochester 
Doerr, John C. . .Rochester 
Doherty, E. M. -New Prague 


oms, 


Donald, T. 


. .Rochester 

.-Saint Cloud 

Donovan, D. L. .Albert Lea 
Dordal, John ... :iSacred Heart 
i Ct: pcasecneceden Minneapolis 
Dornberger, G. R. ........ Rochester 
Dornblaser, Mead Minneapolis 
Dorsey, G. C. . .Minneapolis 
a S&S Rochester 
Dovenmuehle, R. H. ....... Hastings 
Mh Ch cicccndenas Minneapolis 
Devic, G ¢ Duluth 
“ HRS ere Minneapolis 

b aeneenrenes Saint Paul 

Sarr Minneapolis 

i Me Me eteneceonaeen Lanesboro 
Dredge, H. P. ..........Sandstone 
Me My scaccnwanen Minneapolis 
Drexler, Geo. W. ........ Blue Earth 
Dy: NE Be occccccccns Hopkins 
EE, SE Gh. cevccvccuse Rochester 
i Sean nene ....Rochester 

Ulm 

iamenenawe Sauk Centre 

Le ie aaewe Sauk Centre 

Duerr, Eleanor E. ........ Saint Paul 
" & 3 eee Saint Paul 
Duncan, D. K Rochester 
Duncan, J. » ewareeeness Moorhead 
Dungay, = * 
(See Minneapolis 
oh Ui. wteceuwexen Rochester 
Dunn, James N, ......... Saint Paul 
Oe ererrerer cee Excelsior 
RO, Ws, Bis ecancecus Minneapolis 
Dutton, C. Minneapolis 
Dvorak, q Minneapolis 
Dwan, P. Minneapolis 
‘ Minneapvlis 
Dysterheft, A. Gaylord 
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Earl, , Saint Paul 
Saint Paul 


Rochester 

Saint Paul 
Rochester 

Saint Paul 
Saint Paul 
Columbus, Ohio 
Sa‘nt Paul 
Ibert Lea 

1 4 Saint Paul 
Ehrenberg, C. J.........- Minneapolis 
S Seer Minneapolis 

Eich, M. A Minneapolis 
Eichhorn, E. P Minneapolis 
ide, O. A Hancock 
Eiler, John Park Rapids 
Eisenstadt, Minneapolis 
Minneapolis 

Minneapolis 


Edwards, J 
Edwards, 
Edwards, 
Edwards, 


Ekstrand, L. M... 
Elias, Frank .J ‘“ 
Eliot, Johan W. . Rochester 
_ 3° . Rochester 

° .Albert Lea 

. Willmar 


Elgin 

... Rochester 
. Minneapolis 
- Monticello 


Emerson, 
Emerson, E. E.. 
Emmons, R. W 
Emond, A. J... 
Emond, J. S.... 
Endress, E. K. 
Engberg, E. 
Engel, R. Cambridge 
Engelhart, Minneapolis 
Englund, E. F. Minneapolis 
Engstrand, oO. 2 Minneapolis 
Engstrom, Belgrade 
Engstrom, Sects ey Mankato 
Saint Paul 


.-Saint Paul 
. .Farmington 
. .Farmington 
Saint Paul 
Faribault 


Rochester 


Erich, J. B Rochester 
Erickson, A. O Long Prairie 
nC Gh cseenes Minneapolis 
Erickson, Rochester 
Erickson, 
Erickson, 
Erickson, Minneapolis 
. 3 Se Minneapolis 
Ericson, R. M Wayzata 
Ericson, § 
Ernest, G. . H...St. Petersburg, 
Ersfeld, M. Saint Paul 
Grand Rapids 
liendale 
Saint Paul 
Rochester 
Rochester 
Fergus Falls 
Fergus Falls 
Fergus Falls 
- Hibbing 
Eusterman, G., Rochester 
pee ee a eee Mankato 
Evans, E. T Minneapolis 
Evans, R. D Minneapolis 
Evarts, A. Rochester 
Evert, J. Saint Paul 
Ewens, H. B Virginia 


Faber, J. 
Fahey, ” 
Falsetti, F. 
Fangman, R. 


Fansler, W. A 
Farkas, J. V 


Jr. 
Colorado Springs, Colo. 
{inneapolis 
Saint Paul 
WOT. Me Gacveveccsceses Sherburn 


Faulkner, Rochester 
Faweett, > Renville 


SS Seer Saint Paul 
Feeney, J. M Minneapolis 


Feeney, Michael J 
Feferman, Martin 
Feigal, D. W 
Feigal, Wm. M 
Feinberg, Phili 
Feinstein, J 
Felion, A. 
Fellows, M, 
Fenger, E. P. 
Ferguson, J. 
Ferguson, a > in 
Ferrell, C. 
Ferris, D. 
Fesenmaier, O. B New Ulm 
Fesler, H. Saint Paul 
Feuling, J. C Duluth 
Fidelman, N. Minneapolis 
Field, A. H Farmington 
Minneapolis 
ink, . Saint Paul 
i Ce Ml deccsecnen Minneapolis 
i, AG eee Minneapolis 
Finkelnburg, WwW. O Winona 
M Austin 
Blooming Prairie 
- Duluth 
Saint Paul 
Minneapolis 
Te Willmar 
i Henry Duluth 
- Fitzgerald, D. Wayzata 
Fitzgerald, E. Rialto, Calif. 
Fitzsimons, Wm. Brainerd 
Fjelstad, A Minneapolis 
Flagg, G. B Minneapolis 
Pee, TE. Boccesccavs Saint Paul 
Flanagan, L. G Austin 
Flancher, L. Crookston 
Flannery, H. F. Saint Paul 
Fleeson, Wm. H Minneapolis 
Fleming, A. S Clearwater, Fla. 
Fleming, D. S Ho kins 
"=, at Spee Saint Cloud 
Flesche, B. A Lake City 
Piiebr, BR. B..cccccccce Minneapolis 
Minneapolis 
Pt. Blakely, ae 
Flinn, 


Rem 
Floersch, A. Seattle, W. 4 
lom, M. Zumbrota 
Flynn, B. Hibbing 
Flynn, L. i Teer Saint Paul 
Fogarty, C. we Jr.....Saint Paul 
meee, C Wii cccccces Saint Paul 
Fogelberg, E. » sevcocc gee fae 
oker, L. W. Minneapolis 


A Saint Paul 
Folken, F. 
| i Se eee eemenen Marshall 
De, WH Mid concaciexs Minneapolis 
Forney, W. D Rochester 
San sega _ Reeeee: Saint Paul 
Fortier, i. Little Falls 
Rochester 
Minneapolis 
Minneapolis 
“ R Minneapolis 
Franche Lake Crystal 
Francis, >. } Morristown 
Frane, D. B.... Minneapolis 
Frank, L. M. . -Hartford, Conn. 
Franklin, G. N 
Fredericks, AY M.. . Minneapolis 
Ffrederickson, iin C... - Willmar 
Frederickson, Guy U. Y..... Willmar 
Fredricks, M. 
Freedman, 
Freedman, R. H. 
*tFreeman, C. D. 
Freeman, C. D., yi 
Freeman, Craig ... 
Freeman, D. W.. 
Freeman, G, I... 
Freeman, .Fergus Falls 
Freeman, J. P. ...-Glenville 
Freidman, L. Sai 
W. P. A 
French, L. A . Minneapolis 
Freymann, ‘Boston, Mass. 
Fricke, R. nenes 
Fried, L. . Minneapolis 
Friedell, Aaron . . Minneapolis 
Friedell, a ‘ ;...Ivanhoe 
Friedman, H. ‘ Tinneapolis 
Friedman, a7 Minneapolis 
Friend, C. _ Leung Wood, 
Friesleben, Wn . .Sauk Bands 
Frisch, David . .Minneapolis 
Frisch, > FF Willmar 
Fritsche, Albert J 
Fritsche, C. J 
Fritsche, Theo. R 
Fritz, W. L 


Minne apolis 
inne apolis 
ayzat 
Thief River alle 
inneapolis 
Minneapolis 
7“ Paul 
duluth 
Oak Terrace 
Saint Paul 
--Walnut Grove 
Grand Rapids 
Rochester 


- Rochester 
. Rochester 
Balsam Lake, Wis. 
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apolis 
apolis 
\yZata 
Falls 
apolis 


\ustin 
rairie 
uluth 
Paul 
apolis 
mar 
uluth 
\yzata 
Calif. 
inerd 
apolis 
apolis 
aul 
\ustin 
kston 
Paul 


Saint Paul 
| as oenceages re 
- on Minneapolis 

Sasnmeeedan Oak Terrace 

+++..++Minneapolis 

Mankato 

Minneapolis 

B. 3 eeeiarient desde iat Saint Paul 

Rochester 

; Oak Terrace 
Lucie Christine......... 

inneapolis 

Saint Paul 

Rochester 


Furman, 


Furnell, D. Q 
Futch, William D 


Minneapolis 
Saint Cloud 
rr .- Buffalo Lake 
+ Gallagher, B. 4 
t Gallagher, W. .. Vienna, Austria 
Gallet, L. E. Minneapolis 
+ Galligan, Margaret M...Minneapolis 
Galloway, SR: Minneapolis 
Ce, Gy. Bi vccecoceveces Rochester 
Gambill, E. Rochester 
Gammell, J. H...... ....+Minneapolis 
Garbrecht, A. Wm........ Saint Paul 
Gardner, H ‘ Fairmont 
Gardner, Pw ORE: Saint Paul 
Garlock, A. V. 
Garlock, 
Garlock, 
Garrow, & (apa Saint eet 
Garske, G. L... Minneapolis 
Garten, J. L inneapolis 
Gastineau, Rochester 
Gaunt, Rochester 
Gaviser, Minneapolis 
Me) rss qcae one Saint Paul 
Geraci, E Rochester 
Gericke, i Se” 
Geurs, B. R 


. .Mankato 
Ghent, C. 


Saint Paul 
Ghormley, Rochester 
Ghormley, Rochester 
denestiey, Puposky 
Gibb, P Rochester 
Gibbs, x _ SRA: Saint Paul 
aaa Minneapolis 
Giberson, R. G Rochester 

t Gibenhain, (i BEE Evanston, IIl. 
Giebrink, R: R.....----.. Minneapolis 
= a Minneapolis 
= a, seeeeeagenen: Minneapolis 
Giere, Ss. W enson 

BP ci:6. 6 m:e:doae. shia 

Minneapolis 
Rochester 

1 Rochester 
Se = eee Minneanolis 
eae eine. Saint Paul 
Gillespie, De Wa Maamicaw mie Saint Paul 
Gillespie, M. G 
Gilman, 

t Gilmore, 
Gingold, 


. -Minneapolis 
Ginsberg, o 


. -Rochester 
t Giroux, A. ‘ ....Mankato 
Ee Minneapolis 
Gjerde, Wm. P. Lake City 
Glabe, R. ainview 
Gleason, | Se Res Saint Paul 
Goblirsch. A. P. Sleepy Eye 
Oe, Ge Mc cwnecscies Saint Cloud 
Goehrs, H. Wm...... 22: Saint Cloud 
Goldberg, i, Sees Minneapolis 


Minneapolis 

Minneapolis 

Goldsmith, OM nceasaaet Saint Paul 
Goldstein, Rochester 
Saint Paul 

Saint Paul 

Minneapolis 

. 4, Jr Rochester 
SR ee Mirneapolis 
Goodlad, J. Ma Rochester 
Goodman, oe 


Gordon, ’P. Minneapolis 


2 eee Minneapolis 


mm, Me Coesn. 
Goss, Martha D. 


xowan, L, 


Glencoe 


— H. Saint Paul 
Grant, 5) ees Sauk Centre 
Grattan, Rochester 
Gratzek, F. R. E Minneapolis 
Gratzek, ME Sdcccncdies Saint Paul 
Grau, R. Saint Paul 


* 


t G 
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Grave, Floyd 
Graves, R. B 


3 Ra ee = Marshall 
tay, Rochester 
a Ee Minneapolis 
Green, R. Minneapolis 
Green, Wilson, Jr 

Geeenberg, A. FJovcccccce Minneapolis 
Greene, D. Thief River Falls 
Greene, Rochester 
Greenfield, Irving ...... Minneapolis 
Greenfield, Wm. T. Cokato 


+ Greishiemer, E. M.. .Philadelphia, Pa. 


t 
t 


Griebe, Ft. Lewis, Wash. 
Griffin, Gc bb. pt: - Boswell, New Mex. 
Griffin, R. Benson 
Grimes, B. P. ahaewes bees Saint Peter 
Grimes, Marian .. Minneapolis 
Grindlay, J. H.. Rochester 
Grinley, A. V.... ..Grand Rapids 
Grise, Wm. We. ooscccue Austin 
Grogan, J. . 
Gronvall, 

Groschupf, “Thee. P 
Grose, Clarissa 
Gross, J. By Rochester 
Grotting, 5 SERS ioe 
Gruenhagen. A. P.. -Saint Paul 
Gomes, Gh Bic cvicce cess Montrose 
Gruys, R. I Windom 
Guilbert, G. Texas 
Guilfoile, 4 elano 
Gulley, J. L. Rochester 
Gullickson, Glenn, Jr.....Minneapolis 
Gullixson, Andrew... Longmont, Colo. 
Gully, R. J Cambridge 
Gunlaugson, F. G Minneapolis 
Gushurst, G M‘nneapolis 
Gustafson, M. B Rochester 
Gustason, , Eee Minneapolis 
fF ee New London 


inca os 


Haavik, J. E 
Habein, ‘ 
Haberer, Helen R.. 
Haberman, Emil 
Haes, Julius E 
Haesly, Warren W. 
Hagedorn, A. 
Hagen, O. 
MB Dt sdaccosivens Saint Paul 
SS 3 See Minneapolis 
Haggard, G. D.......... Minreapolis 
Haines, J. H... Stillwater 
Haines, S. F. Rochester 


Rochester 
finneapolis 
....-Osakis 

vnnet Mankato 

Rushford 


t Halbert, J. 


Prateek, FB. Li..ccccccs Saint Cloud 
Hall, Bernard Ss Paul 
| a Rae Minneapolis 
_ i A Ares Minneapolis 
= ae Manle Lake 
OS | Mirneapolis 
Hallberg, O. -" Sa ales. 5 toc Rochester 
Hallenbeck, D. Rochester 
Hallenbeck. G. Fi Regine alana Rochester 


Worthington 


Wadena 
. Brewster 
4 . Rush City 
Halvorsen, Nn, K Owatonna 
Halvorson, J. W Goodhue 
, S *.. Seereeerers Mankato 
aS Sarre Saint Paul 
Hammes, E. M. ..Saint Paul 
Hammond, F Saint Paul 
‘ Duluth 
Hankerson. R. G.....Minnesota Lake 
Hanlon, D. Rochester 
Hannah, H. B.. a ne Minneanolis 
Hanover, R. .International Falls 
Hansen, C. ” finneapolis 
Hansen, \ eae Minneapolis 
Hansen, i pee: Minneapolis 
pee = ae Minneapolis 
Hansen, Thee. M......... Albert Lea 
Hanson, eee, Faribault 
Hanson, 
Hanson, .New York Mills 
Hanson, Minneapolis 
Hanson, MES Saint Paul 
CO SS” ee Minneapolis 
Hanson, _ > a 
Hanson, J Northfield 
Hanson, 
eS ee Minneapolis 
eS 2 ee eee Minneapolis 
Hanson, N. Rochester 
Hanson, > Ser — Wis. 
Hanson, Wm, A. H.....Minneapolis 


Halloran, 
Halme, 
Halpern, 


a 


Oe ee eee Minneapolis 
Harbaugh, +" = i 
Harmon, 
Harrington, 
Harris, C. 
Harris, 

Harris, 


Saint Paul 
Rochester 
Hibbing 
Fergus Falls 
Rochester 
Harris, D Minneapolis 
Harrison, ‘Pp. W Worthington 
Hart. yg aa RE Ease Monticello 
Hartfiel, H. A...........Montevideo 
Hartfiel, Wm. y 
Hartig, H. ® 1 lis 
Hartig, Marjorie 
Hartien, J. 
Hartley, E. 
Hartman, Evelyn 
Hartnagel, 
Hartung, : 


Hartzell, T. | B.. i 
Haskell. A. D.. . .Alexandria 
Hass, F. M.... . Minneapolis 
SS S eaarrrees Saint Paul 
Hassett, Ue Wiksvesessesaau Mankato 
Bastings, D. B...cccces Minneapolis 
Hastings, D. W......... Minneapolis 
Hatch, W._ E. 
Hauch, E. W. 
Hauge, E. T 
Hauge, M. 
Haugen, G 
Haugen, J 
Hauser, G. d 
Hauser, V. P. ; Paul 
eS eae gett Pa 
Haven, Minneapolis 
Havens, F. Rochester 
Havens, Rochester 
Havens, 
Hawkinson, R. P......... Minneapolis 
Hawley, II, G. M. B Red Wing 
Hayes, ies pie ae bes Saint Paul 
Minneapolis 
Nashwauk 
...Minneapolis 
. .Mirneanolis 


Bemidji 
Saint Paul 


Claremont 
Winona 
. Minneapolis 


Healy, R. T. ; ier: 
Hebbel, Robt. ....ccccee Minne nolis 
Hebeisen, M. B 

H Rochester 


eck, F. 

Heck, W. Wy Ce ak pace Sairt Paul 
Hedback, A. E......... Minneanolis 
Hedberg, G. opeming 
Hedemark, H. H Ortonville 
Hedemark, @) Sea Ortonville 
Hedenstrom, F. G.. .Saint Paul 
Hedenstrom, —— 
Hedenstrom, . .Marshall 
pedin, R. 

egge, 

Hegge, R. S 

Heiam, Wm. C.......02--ee0- Coo 
Heiberg, Fergus Felts 
Heiberg, Worthington 
Heilman, Rochester 
cog Rochester 
Heim, 

og 

Heine, 

Heinz, 

Heinz, 

Heise, 

Heise, 

Heise, 

Heise, 

Heise, Wm. v.R. 1 
Heisler, Pee Minneapolis 
Helden, R. Rochester 
Helferty, J. Boise, Idaho 
Helland, G. een Grove 
Helland, Spring Grove 
Helmholz. H. Rochester 
Helseth, H. K 
Hempstead, 
Hempstead, 
Henderson, 
Henderson, 
Henderson, 
Henderson, M. 
Hendricks, E. J 
Hendrickson, J. F 
Hendrickson. R. 
Hengstler, Wm. H.. 
Henrikson, 
Henry, C. 

Henry, 

Henry, 

Henry, 

Henry, ey Minneapolis 
Hensel, c. _ See Saint Paul 
Herbert, C. M., Rochester 


471 


Winona 


Rochester 


Rochester 
Rochester 
Rochester 


Minneapolis 
Crookston 





os 


| are Minneapolis 
Herbst, R. F.. 
Herman, S. M.. 
Hermann, H. W. ‘ ee 
Hermanson, P. E. . Hendricks 
Heron, R. C “Saint Paul 
Herrell, Rochester 
Herrmann, 

Hertel, G. 

Hertz, M. Saint Paul 
Hesdorffer . -Minneapolis 
Hetrick, M. Rochester 
Hewitt, Rochester 


.-Saint Paul 


Rochester 
Minneapolis 
Park Rapids 
Rochester 


Hiding A 
Hilger, 
Hilger, 
Hilger, 
Hilker, saint Paul 
Hill, pie Salas Minneapolis 
Pe We caveek wee Minneapolis 
Hill, F. E 
Hill, J. R 
Hillis, S. 
Hilsabeck, Rochester 
Hinckley, . Minneapolis 
Hinderaker, H, P.. Bird Island 
Hines, C. R. Rochester 
Hiniker, L. Saint Paul 
inz, W. E Willmar 
Hirschboeck, F. i 
Hirschfield, Minneapovlis 
Hitchcock, C. Re?! saan Minneapolis 
Hochfilzer, } s ‘aul 
i Ue Benctaveneneéepe Willmar 
Wiveevéouesene Willmar 


Saint Paul 
Hodgson, J. R 
Hoehn, at 


Hoe a Ee 
= Day 
Hoffert, 
Hoffman, 
Hoffman, 
Hoffman, 
Hoffmann, 
Hoganson, D. 
Hogben Chas, ee M.. Rochester 
Holcomb, “Saint Paul 
Hollands, Ww. be f ....Fisher 
Hollenhorst, R. - "Rochester 
Hollinshead, W. .. Saint Paul 
F. Willmar 
Holm, 


SS Sears Sarasota, Fla. 
Rochester 
Dee, ©. Ticcccccus Minneapolis 
Holmberg, Leroy J Canby 
Holman, Saint Paul 
Holmes, Rush City 
Holmstrom, 
Holt, H 


Minneapolis 
Minneapolis 

Rochester 
Minneapolis 
Minneapolis 
Cannon Falls 
..--Bemidji 


Ss eae lt 
Holzapfel, Minneapolis 
Hood, L. Rochester 
Hood, R. Rochester 
Hom, L. Battle Lake 
Hopkins, @ eevecccens Saint Paul 
Horns, H. L Minneapolis 
Rema, B. Gecceces .-Minneapolis 
Horton, B. Rochester 
Hottinger, R. "C. Janesville 
Houkom, Bjarne 
Luskoto T. T., East Africa 
Houkom, S. Duluth 
oule, R. J.... .New Brighton 
House, Z. . Burbank, Calif. 
Houston, D. ‘M ..-Park Rapids 
Hovde, Rolf . Winthrop 
ee, Bee Rescccecece Minneapolis 
eee. i. Gcccces Mapleton 
DOE, UE. Geccsvecccecas Mankato 
Howard, M. A Saint Paul 
Howard, R. B Minneapolis 
Howard, S. . Minneapolis 
Howard, Saint Paul 
Howe, N. WwW Saint Paul 
Howell, Carter W.......Minneapolis 
Howell, . Rochester 
Hoyer, L. Windom 
Hubbard, Brainerd 
Hubbard, Minneapolis 
Hubbard, Rochester 


Hubler, W. L. ineeed Caldwell, Ida. 
Hudec, E. R 
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Minneapolis 

Hudspeth, Wm. T ison 
Huenekens, ae | Minnea lis 
Huffington, H. . . .-Mankato 
Huizenga, K. A . .Rochester 
Hullsiek, H. E.. ..-Saint Paul 
Hullsiek, = i i 
Hultgen, Wm. -Saint Paul 
Hultkrans, k E : Minneapolis 
Hultkrans, lis 
Humphrey, E. ead 
ga gg Wii Stillwater 
B Rochester 

Fairmont 
++++.-.Fairmont 
Rochester 
‘Alhambra, Calif. 
ochester 
Rochester 

Hurd, ‘— = +++eeeee+ Minneapolis 
Hurwitz, M. M aul 
Hutchinson, C. J.. me Boston, Mass. 
Hutchinson, D. W.. ..Oak Terrace 
Hutchinson, Henry Moose Lake 
Huxley, F. R Faribault 
Hymes, Charles Minneapolis 
ey Se Mincinnesss ..-Minneapolis 


Ide, Arthur W. Saint Paul 
Ide, Arthur W Minneapolis 
Idstrom, L. G Minneapolis 
Ikeda, Kano aul 
Indihar, f EI 
Ingalls, E. G., Jr.. 
Ingebrigtson, E ay 

Galveston, Tex. 
Dee. © Mees cenoean Saint Paul 
Irvine, H. 
Iverson, . 
Irvins, John c.. 
Ivy, John H 


. -Minneapolis 
. .Rochester 
Rochester 


ackman, 
acobs, D. 
acobs, J. C 
acobson, Clarence 
acobson, W 
acobson, F. C 
acobson, W. E......... Minneapolis 
Rochester 
ampolis, Rochester 
anecky, A. G Baudette 
ames, J. Rochester 
anssen, M. Crookston 
arvis, M. ..-..Saint Paul 
ay, A. R......+eeeee+++ Minneapolis 
ensen, A. M a Brownton 
ensen, . pepocososes Minneapolis 
ensen, % Minneapolis 
ensen, N. Minneapolis 
ensen, R. Minneapolis 
ensen, T. Duluth 
ensen, J. 
erome, E. 
eronimus, H. J. 
esion, J. W... 
I Te Minsewes 
~~  S aeere Minneapolis 
offe, H. H Duluth 
ohanson, W.G Saint Paul 
ohnsen, D. S Rochester 
ohnson, Adeline McF.....Rochester 
ohnson, Aldridge F. i 
ohnson, Arnold E Minneapolis 
ohnson, Minneapolis 
ohnson, Minneapolis 
ohnson, , eee Saint Paul 
ohnson, SORTS FE Saint Paul 
Tohnson, Carl Eric......... Rochester 
©. Mca sccad awed Clarkfield 
Johnson, Charles = Jr....Rochester 
Johnson, C. Pi Tyler 
Tohnson, D Rochester 
Johnson, .-South Saint Paul 
johnson, D. L....... ...-Little Falls 
Johnson, W. Bemidji 
Johnson, . Rochester 
Johnson, 
lohnson, 
Johnson, 
Johnson, 
Johnson, 
Johnson, 
lohnson, 
Johnson, Hugh A Rochester 
Pt a Misebagedake Minneapolis 
. Se SS ee Minneapolis 
Johnson, Julius Minneapolis 
Johnson, 
Johnson, 


: Thief River Falls 
inneapolis 

Rochester 

Hobart cv -North Mankato 





vhnson, N apoli 
ohnson, N recess "Minn ren 
Johnson, Olga H... - - Moorhead 
ohnson, i -Redwoo: Falls 
ohnson, Ralph B. . -Lanesboro 
Johnson, Ray G... ‘i ilwater 
Johnson, Reinald ¥-- Minn \eapolis 
ohnson, Reuben A.. - Minneapolis 
Johnson, Robert E.......Minn :eapolis 
Johnson, Rudolph E...Ah-Gwah- -Ching 
Johnson, V. Dawson 
ohnson, q \Lorgan 
h Rochester 
, eee Misooges 





h 


ohnsrud, 
ohnston, L. F. 
ohnston, R. Hibben 
olin, F, M Bovey 
ones, Red Wing 
ones, E. Mendelssohn. -.-Saint Pay} 
ones, David G.......... Minneap li 
ones, G. W...Ft. Leavenworth, : 
Jones, Ms Wee JRovccens Minntapahe 
ones, O. einai = 
Jones, potaeed F Rochester 
[OREG, Be Becceve or Minneapolis 
Jones, R. N easel +++..Saint Cloud 
Jones, i 
Jordan, Ge Jr. 
Jordan, on end B. S 
Granite Falls 
SS RE ee Falls 
osewich, Alex. 
osewski, R. J. 
osselson, A. 
Joyce - L Rochester 
ju udd, S., + eesee- Rochester 





Rochester 





Jr. 

udd, Walcr H.. "Washington, D. C. 
uergens, H. M.. Belle Plaine 
— John Saha -Belle Plaine 
uergens, M. F............Stillwater 
uers, 

2 Oh Cs candanenews Saint Clair 
“86 5 Sere Minneapolis 

st, H. J Hastings 


Bese, EL. J... 
Kabrick, O. -Saint Peter 
Kalin, Oo. T ” !Minneapolis 
Kallestad, Di. Enedenen dongs Se 
Kamman, eee Saint Paul 
Kamp, Byron A..........Albert Lea 
Maen, B. Bescesccccesec ce 
Kantar, Bruce L...... . Minneapolis 
Reem, Fh Mescces ..-..Saint Paul 
Kaplan, Harold A........ Minneapolis 
Kaplan, + kedeaoesees Minneapolis 
Kapsner, . _ * Princeton 
Karges, L. E .Camp Atterbury, Ind. 
Karlen, Markle ........... Rochester 
Karleen, B. 
Karleen, C. 
Karlstrom, 
Karn, 
Sy 4 sae Saint Paul 
a eee Saint Paul 
SS aS Arlington 
Kath, Louis J...Long Beach, Calif. 
Katz. Yale Minneapolis 
ee, T.. Fes ccosccovcsol Appleton 
Kaufman, Minneapolis 
Kaufman, W. 

Kaufman. Wm. C.. 

Kavitt, H. * 

Kearney, R. 

Kearns, 

Keating. F. R., Jr. 


Saint Peter 


are: Minneapolis 
Minneapolis 


Duluth 
- ae 
-Cold Soring 
Wadeni 
écaneeceee ‘ifinneasele 
Saint Paul 


Kelsey, C. M.. 
Kemp, A. F.. 
Kenefick, E. Vv. 
Kennedy, C. C.. 
Kennedy, G. 
Kennedy, 
Kennedy, 
Kennedy, 


es 
Rochester 


*tKennedy, 


Kenney, F. D.. 
Kent, Geo. B., Jr 
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eapolis 

lis 
orhead 
| Falls 
esboro 
\lwater 
‘eapolis 
€apolis 
eapolis 
Ching 
Jawson 
organ 
chester 
eapolis 
1isholm 
Vinona 
libbing 
- Bovey 


chester 
eapolis 
Cloud 
chester 
chester 
> Falls 
e Falls 
eapolis 
llwater 
, Calif. 
chester 
chester 
D. C. 
Plaine 
Plaine 
llwater 
Wing 
t Clair 
eapolis 
astings 


- Peter 
> Peter 
eapolis 
‘ayzata 
it Paul 
rt Lea 
rainerd 
eapolis 
t Paul 
eapolis 
eapolis 
inceton 
y. Ind. 
chester 
ackson 
eapolis 
eapolis 
onville 
t Paul 
t Paul 
lington 
Calif. 
eapolis 
ppleton 
eapolis 
ankato 
ypleton 
id, O 
ankato 
chester 
chester 
t Paul 
rt Lea 
chester 
chester 
oy Eve 
eapolis 
Duluth 
chester 
Spring 
Vadena 
eanolis 
t Paul 
inckley 
t Paul 
ankato 
t Paul 
eapolis 
ribault 
eapolis 
chester 
chester 
it Paul 
chester 
chester 


ICINE 


Kenyon, zt. J 
Kerkhof, A. C 
Kernohan, J 
Kertesz, . 
Kesting, Herman . 
Kevern, 


Kilbrie, 

Kimmel, b Be Jr 
+ King, ae 
King, F. 
King, 
Kinkade, 
Kinports, E. B.. 


Saint Paul 
Minneapolis 
Rochester 
lis 


DS eamaneesaks Minneapolis 


Oak Terrace 
Saint — 


. Internat’onal 


Minneapolis 


East Grard Forks 


t Kitzberger, 


Rochester 
Rochester 
lis 
Jim 


oe | Es ee 


Klefstad, L. H 
Klein, Harry 


Greenbush 


Klein, Henry N...........Saint Paul 


Klein, Wm. 


d 
Kletschka, H. D...Thief River Falls 


Klima, Wm. W.... 
t Kline, R 
Knapp, F. 


cosceceee Stewart 
acteneewen Alaska 


i 2 aa Minneapolis 
Knight, S PEE Shreveport, La. 


Knight, 


Swanville 


I Se, Minneapolis 
+ Knight, Ray R.... 

Knoche, H. A...... 

Knoll, 

Knudsen, 

Knutson, G 


. Mecics 
Cc 


Knutson, 
Knutson, 


Koenigsberger, 
Koepcke, G. M.... 
Kohlbry, Carl O 
Kolars, James 


Koller, Hermann M..... 


Koller, Louis R... 


watews Minneapolis 
éekeeubien Morgan 


. .Minneapolis 
- Hallock 


....Spring Grove 
Rochester 

. Rochester 

. Rochester 

ovine Mankato 
iiheed Minneapolis 


Faribault 
. M‘nneapolis 
Pewewa Minneapolis 


ER Oe are Morris 


Koop, Severin H 


Richmond 


Korchik, John P........ Minneapolis 


Korda, Henry A 
Kortsch, Sevtinand 


on Rapids 
P.....Prior Lake 


We Mntacepeanesease Fertile 


Kotchevar, 2. Me 
Pe By Bssieeses 
Kotval, R. 
Koucky, R. W..... 
Koza, D. W 


Kramer, S. E 
Krause, vl 

Kremen, A. J..... 
Krezowski, T. K 
Krieser, A. E.. 
Kroboth, a” F, J. 
t Krout, R. , 
Krueger, Val 9 oe 
Krusen, F. H 
Kruzick, a tows 
Krystosek, L. A 
Kucera, 
Kucera, 
Kucera, 


panned Minneapolis 
Pipestone 

pacwin Minneapolis 
i aul 

Moose Lake 


Fairmont 
éanent Minneapolis 
Saint Paul 


. Rochester 

. .Rochester 

- Nopeming 
Rochester 

edict i Sleepy Eye 
Clara City 


, ea Northfield 


Kucera, Wm. | ene Minneapolis 


Kucera, William J., 
ugler, A. & 


Jr....Minneapolis 
‘aul 


aceanainn . -Melrose 


Kusz, Clarence V 
Kvale, W. 


Dodge Center 
Rochester 
New Ulm 

Saint Louis Park 

finneapolis 
Rochester 


Kvitrud, Gilbert ......... Saint Paul 


LaBree, R. H... 

Lagaard, S. M 

—, De Meena 
t Laird, A, T 

Lajoie, 7 M 

Lake, ; J 

Lamp, C. 

SS Se ere 

Langhoff, A. H 


May, 1952 


Minneapolis 
ne ene nig Adrian 


Minneapolis 
Rochester 
Rochester 

aeons Minneapolis 
Mankato 
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Lannin, B. Saint Paul 
Lannin, D. Saint Paul 
Lapierre, Minneapolis 
Lapierre, J. T...........Minneapolis 
Larabee, W. F Rochester 
Larsen, L. Saint Paul 
Larsen, F. Minneapolis 
Larson, Arnold Detroit Lakes 
Larson, C. M Mi lis 
Larson, Eva Jane.......: :Saint Paul 
Larson, Cambridge 
Larson, |» South Saint Paul 
Larson, K. Saint Paul 
DO, Bi Mle séccenare Minneapolis 
Larson, Laren Watertown 
Larson, Leonard M.....Oak Terrace 
Larson, Lorin J...San Diego, Calif. 
Larson, L. J Bagley 
Rare Saint Paul 
Larson, M. i 

Larson, Zumbrota 
| = eae Minneapolis 
Larson, R. 
Latterell, K. 
Laughlin, } 
LaVake, R. 
Law, S. G 


Anok 

. Duluth 

- ‘Grey Eagle 
re “Minneapolis 
SE Minneapolis 
Lax, M. Saint Paul 
Lay, C. L. Rochester 
Laymon, C. W........ . . Minneapolis 
Lazar, H. Excelsior 
Lazarte, J. Rochester 
Leahy, Bartholomew ..... Saint Paul 
Leavenworth, Oo Saint Paul 
ee SS | aes Phoenix, Ariz. 
Lebowske, y eye Minneapolis 
Leck, P. i 
Lecklitner, M. D........ Minneapolis 
Leddy, E. T Rochester 
Brainerd 


Calif. 
inneapolis 
Leggett, .....-Ah-Gwah-Ching 
Leibold, H. H Parkers Prairie 
i = 3 Seer Saint Paul 
Leitch, Archibald ........Saint Paul 
Leitschuh, L. F Winsted 
Leland, H. R.... Minneapolis 
Lemon, W. S..... Clifton Forge. Va. 
Lenander, M. E, L.....Saint Peter 
Lenarz, Browerville 
Lende, Faribault 
SS I Ser Minneapolis 
BO Be Mistaevecversccdsewe Morton 
Ee, GN Basciccs coves Minneapolis 
ee SS eee Minneapolis 
Leonard, Sami. ... . Minneapolis 
Leopard, B. A..... . Brownsville, Tex. 
Lepak, F. J Duluth 
Lepak, errr Saint Paul 
Lerche, William.... Cable, Wis. 
Se, My Bocvacssenese Minneapolis 
Lester, M. Je Jr Truman 
eS i “Sear Saint Paul 
Leverenz, C. Ww aa eniaiire Saint Paul 
a" @ See Saint Paul 
Levitt, ee es. Saint Paul 
Lewis, A. Henning 
Lewis, B. Rochester 
Lewis, Cc. 
Lewis, C. 
Lewis, F. 
Lewis, J. S. nm 
Lexa, F. Foe, . Lonsdale 
Libert, J. — Saint Cloud 
Lick, <. te a inna ran i Saint Paul 
ick, i. < Rochester 
Lick, Wm. J., Jr........Saint Paul 
Lieberman, N. §.........Saint Paul 
Liedloff, Re cg cae Mankato 
Lien, R. | eer Saint Paul 
Liffrig, W. W Red Wing 
Cree, Te, Baccescoese Saint Paul 
EAE. Te. Jeo vecevecs Saint Paul 
Lillehei, E. u Robbinsdale 
Lillie, H. Rochester 
3 Saree Montevideo 
Lind, C. r Jr 
t. Houston, Tex. 
ie, © Dicdsisvesstnws Minneapolis 
L indahl, =. Dexitadesqetut Sherburn 
Lindberg, L Wheaton 
Lindberg, x re Minneapolis 
Lindberg, Ear Minneapolis 
Lindberg, 
Lindblom, 
Linde, Herman. 
Lindell, Robert 
Lindeman, R. J. 
Lindgren, R. C. 
Léntetet, 5. Be occccccce Minneapolis 
Lindquist, R. HH. ......0 Minneapolis 


L 
+ Lynch, 


+ MacCarty, Bposeeenes 
*+MacDonald, A 


t+ Maloney. W. F. ......-- 


Lies, GORE iscciccene Minneapolis 
POS ES POS Minneapolis 
Liner, 3. Te. ccc Minneapolis 
Linner, P. W. ... Minneapolis 
Lippman, E. Minneapolis 
Lippman, H. Minneapolis 
Lippmann, E. Hutchinson 
Lipschultz, Oscar ceucuuel Minneapolis 
Tapeceen R. Rochester 
H. San Francisco 
Lieshacl, “oi a tineee Minneapolis 
Litin, E. Rochester 
Litman, A. M. EAT EER Minngeasss 
Litman, S. N. Duluth 
Livermore, G. R. mphis, Tenn. 
Lober, P. inneapolis 
Lofsness, Oak Terrace 
SM Micwestonane-a Rochester 
PE SS aes Rochester 
ee’ S Sere rer Wadena 
ee 6 eS eee Minneapolis 
Lohmann, OT a ere: Pipestone 
“Say ia aeeeere Saint Paul 
Loken, Theodore 
Lommen, P. A. ; 
Longfellow, H. W. 5 
Longley, J. Rochester 
ere Rochester 
Loomis, E. A. Minneapolis 
Loomis, Winona 
Lorentzen, ess Detroit Lakes 
Lorton. W. L. Anoka 


Carlos 

SS. 2. aS Rochester 
Lovett, Beatrice R. ..... Oak Terrace 
Lovshin. W. C. Eveleth 
png E. > goin tisete South Saint Paul 
ee, 2 eae South Saint Paul 
toate Elcaberk C......-Minneapolis 
Lowry, Thomas Minneapolis 
eh ee 
eS >a Mankato 
Luckemeyer, a RS Saint Cloud 
Lueck, W, W. Minneapolis 
2 Sa Minneapolis 

% aaa Fergus Falls 

Thief River Falls 

Staples 

- veeees Minneapolis 

Clara City 

. .Minneapolis 

...Minneanolis 

> eeees cod Granite Falls 

Minneapolis 

aul 

. Owatonna 

Speen ene Minneapolis 

. .-Minneapolis 

Bemidji 

Rochester 


ame aeeutian Saint Paul 
+ Minneapolis 

Lynde, O _ See Los Gatos, Calif. 
Lyons, Henry Mb. ‘nacevesan Rochester 
Lysne, Henry Minneapolis 
Lysne, Myron . Minneapolis 


MacCarthy, J. D. ....... Minneapolis 
. Rochester 
lecacini wicac Minneapolis 
MacDonald, a a W. ..Minneapolis 
MacDonald, : Sea Minneapolis 
MacFarlane, E. B. . -Rochester 
MacFarlane, P. H Chisholm 
Mach, F. B. Minneapolis 
Mach, R. F. ‘ Rush City 
MacKenzie, se Rochester 
MacKinnon, D. C. ...... Minneapolis 
MacKinnon, H. Willmar 
Macklin, W. 

Mackoff, Ss. M 

MacRae, G. C. 

MacSween, G. B. 

Madden, J. F. .... 

Madison, M. S. .. . Rochester 
Madiland, R,. S. ......---. Saint Paul 
Wester, Be fy vecscacex Minneapolis 
Maertz, R. W. . Faribault 
Maertz, W. F. . 

Magath, T. B. 

Magney, F. H. 

Magnuson, A. E. a 
Magnuson, R. C. Cambridge 
Magraw, Be. evasvesue Saint Paul 
Mahle, D, G. ccccccccecces Plainview 
Mahowald, Ale Albany 
Maitiond, BT. .cccccscvcce Jackson 
Maland, c. sereneaet Minneapolis 
Malerich, 2 (gees West Saint Paul 
Malmstrom, J. Virginia 
. Minneapolis 
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Mandeville, J. W. .......-- Rochester 
Manger, i ¢+eeesenen Rochester 
! Me C.  scseeudsen Minneapolis 

t Mankin, . wéneerese Rochester 
t Mann, iy Be awevecedeers Rochester 
i i> Ub. peseceedsernun Rochester 
Mann, i eee Rochester 
Manning, a a ¢seke>nee Rochester 
t Manson, F. M. ........-. Worthington 
March,  vdraeesanee Cambridge 

t Marcley, Ww. F «+ e+ee+++Minneapolis 
meee, Gh Ble cosceses Minneapolis 
Markle, G. B. IV ........Rochester 
i i. le cndecws -.-Saint Paul 
nn. i. Me cacicwoesana Crosby 
Marters, T. G. . -Rochester 
Martin, A. C. ...Luverne 
Martin, D. A. . .. Wabasha 
EE, Bh Eee over vevesey Saint Paul 
2 a a Mh weeweeacue Minneapolis 
Martin, x. cveahneeeeus Rochester 
Re ak. nips whine wel Arlington 
rn, a Oe pesesenendan Duluth 
Martin, | Speen Rochester 
Martineau, J. L. ........ Saint Paul 
OG, i SER s Wayzata 
eS Ss eee Wayzata 

7 ee ee encenweaennd Rochester 
_ SS eer Rochester 

t Matchan, G. R. 2... 027 Saint Paul 
Mathieson, i Sethe Rochester 





Mattill, P. M. ......+:+« Oak Terrace 























































































































































OS a “Serreets Winona 
nM MN peerage Saint James 
Teatesem, HE. A. We cececc Minneapolis 
Manmemer, S. BR. .ccccess Minneapolis 
Maxeiner, S. oe ah sesans Rochester 
Maxwell, J. B. ...... .....Rochester 
Mayne, 7: Precadenaeed Rochester 
Mayre, R. sa cecce daa Vopeming 
Mayo, i Sere nemaeia Rochester 
ap 3S Span: Rochester 
McRurney, R. De nuomaeebiee flopeming 
McCabe, J. S. .... Sairt Paul 
McCain, L. Saint Paul 
McCaffrey, F. J ‘ aiaeseoees 
Ng a RES Bemidii 
Pr Be Be wectseces Minneapolis 
McCannel, a “Speier Minneapolis 
TS } Sere Rochester 
eee, FB. Me, ccéovece Stillwater 
Dee, B. Tie ccctcoeces Willmar 
McCarthy, Donald ....... Saint Paul 
 <  ~“S 5b Sepeeeres Saint Paul 
McKarthy, We % waeeern + Solas Paul 

eCartney, J. S. wccccced inneapolis 

£ Sp 49 Sree y 





x ly 

McClanahan, T. x . White Bear ia 
McClanahan, T. .White Bear lake 
McCloud, C. N., +r. DERE Y: Saint Paul 
McConahey, Ww. M., Jr. ....Rochester 
McCormick, D. P. ...... Minneapolis 
McCoy. Mary | Perret. Duluth 


McCrimmon, H. P. .Cleveland, Ohio 


























Se 






































McDaniel, <otagne ounael inneapolis 
McDonald, + hh: dam acetate Duluth 
McDonald, E. ini aroeanae te’ Rochester 
McDonald, 0:6 rcentesenane Duluth 
DE, FB. Be wecceses Saint Cloud 
McEnaney, = Yr. eee . Owatonna 
McEwan, Alexander . Saint Paul 
McFarland, A. H. Minneapolis 
McFarlane, | i “Seer Rochester 
McGandy, R. F. ........ Minneapolis 
[SS eae Minneapolis 
t McGearv, M. TD. ..Oceanside, Calif. 
McGroaty, Oe i senepaned Saint Paul 
pce ws en wemend Easton 
Pe [hh Be vcsoesancaite Duluth 
McInerny, M. W. ...... Minneapolis 
OS | eee, Waseca 





Bh i> canceneeveu Rochester 




















































































































BacIntyre, J. A, ..cccccess Owatonna 
McKaig, A. M. ..-Red Lake Falls 
Pe, Ge Ee 6ecwcen ate Pine Island 
Memetver, FV. La ccccccce Minneapolis 
De, 7. M.. vovvanvecenenad Austin 
McKenna, M. J. ...... Grand Rapids 
McKenzie, C. Me, socaue Minneapolis 
McKenzie, Eva E. ....... Saint Paul 
ee, fC. we sescege Minneapolis 
McKinney. F. S. ....... Minneapolis 
eee, We Gove ceeteces Brainerd 
> Beene. B.. , nccecess Minneapolis 
McLaughlin, B. H. ..... Minneapolis 
McLaughlin, E. M. ......... Winona 
S Te Be Be. kecnccecéuenvune apan 
McLeod, y 2 Agena Grand Rapids 
McMahon, M. J. .....«-- Green Isle 
MeManus, W. F.. .ccccess Princeton 
ee a: Seer Rochester 
McMurtrie, W. B. ...... Minneapolis 
Bs Pe ae wesvetes Minreapolis 
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Meee. FT. EB. cveccvcesresss Rochester 
McNutt, i Ee, erie ealerseenn Duluth 
McPheeters, H. O. ...... Minneapolis 
McQuarrie, Irvine ...... Minneapolis 
McWhorter, H. E. ........ Rochester 
Mead, C. heirs. ulut 
, -" = Sarr Sant Paul 
Wears, Be Fo ccccccccess Saint Paul 
Ty iw sbeconcveus Northfield 
Moedeiman, J. P. ..ccece- Saint Paul 
Ween, B. By cccocccccsss Winona 
Melancon, J. F. a .Saint Paul 
Melby, Benedik, . +s Blooming Prairie 
Mellby, O. F...... Thief River Falls 
De, 2 Bb evecsosecs Minneapolis 
De Ge. D. ensacccecoveceies yle 
Menges, a oe G. H. ....Rochester 
Menold, W. F. .........-- Saint Paul 
Mercil, W. | ERE: . Crookston 
CE CM casvcesss Minneapolis 
Merkert, i Be evcnscvne Minneapolis 
Merner, ih. ccawneaae Faribault 
Merrick, C. T. cccccccoces Saint Paul 
Merrick, R. <ecceeen te wan 
Merrill, Elisabeth ....... Minneapolis 
Merrill, BR. We cccccccccccse Morris 
Merriman, a Ua 6bsnsechans Duluth 
Merritt, W. -- ° . Rochester 












Metcalf, N. .-Onamia 
Meyer, A. Pn won . -Melrose 
Bearer, Be Je cocvcvenceed inneapolis 
Meyer, By ba ccccceceses Minneapolis 
Meyer, F.C. ccccccccceccces Kenyen 
t Meyer, J. O. ...... ..Grand Rapids 
Maser, FB. Be esccvecessces Faribault 
+ Meyerding, E. ‘A. ESR Saint Paul 
Michael, Isaac E. ......... Rochester 
Michael, . C.- «eeeeeeeee Minneapolis 
Michel, Ts eecvceness Mirneanolis 
Michels, "he Seas os Willmar 
Michelson, Beer Minneapolis 
Michienzi, L. J. .....0-e; Saint Paul 
+ Mickelsen, Emma F. ....Minneapolis 
Mickelson, 7 Ee wakecnneeane Mankato 
Midthune, A. S. ......... Lake Park 
Milhaupt, E. N. ........Saint Cloud 
Miller, A. Li cccccccccced Minneapolis 
Miller, BE. W. ..cccccccccscce Anoka 
Miller, Harold E. ....... Minneapolis 
Miller, Hugo E. ........ Minneapolis 
, SS eS eee Minneapolis 
t Miller, J. M ..Indianapolis, Ind. 
DE, U- EE. oecencaverass Rochester 
Miller, BR. He .cccccccece Rochester 
Miller, Samuel ..Albert Lea 
+ Miller, V. oon ...-Mankato 
Miller, W. RB. iccccccscces Red Wing 
Miller, W. TF. coe West Saint Paul 
US eS ee ...Saint Paul 
Weett, DB. Be cccccceess Minneapolis 
Mills, J. La ccccccccccces Winnebago 
PB OR.  aboccicanceseas Rochester 
Ditmar, F. J. cocccccccse Saint Paul 
; a a rs er Minneapolis 
Tee, TE. Th, accccceses Worthington 
Minno, Alexander M. ..... Rochester 
Dee, BA. Be cvccecces Minneapolis 
Minty, EB. W. .cccccccccccse Duluth 
‘Misbach, W. D. ......--.. Fairmont 
, te ear: Minneapolis 
Pee, B.D. se vccssecs Minneapolis 
Te, Ee Mee cepeccces Minneapolis 
) * £8 &, Saar Minneapolis 
immer, Th. We cocccccese Minneapolis 
Mamere ©. WW. ...cce- Detroit Lakes 
3 ot) APE Marysville, Calif. 
i 2 i ssseedseeacee Minneapolis 
PE, Die Je ccccsecevesesgees Duluth 
OSS eae .Moose Lake 
Moeen, Joba T. .cccsece Minneapolis 
Deeeereee, Te. G. cc csccccsess Duluth 
, oe a Minneapolis 
Moersch, i ere? Rochester 
,. UE, Bo ccccsoeteas Rochester 
“SS & _ ee Saint Paul 
Molander, a Seren: Saint Paul 
“3. eae Soudan 
+ Monahan, Elizabeth ..... Minneapolis 
Peete, Be. Te cccceoccecves Cloquet 
Monserud. N. O. .........-- Cloquet 
Monson, E. M. .........Minneapolis 
Monson, err er Canby 
Te, he Me eeesekvcves Rochester 
Montgomery, Hamilton ....Rochester 
Weeds, E. Tee cccccccsces Minneapolis 
Moorhead, Marie ....... Minneapolis 
Moos, Dk KibReaeeeHOR Minneapolis 

+ Moquin, Marie A. ........ Saint Paul 
* Miesshesd, BD. By ccccscces Owatonna 
+ Moren, Edward ...... ...Minneapolis 
© Moses, J. A. wccoccccecs mt Faw 
Weems, TE. Gh. cvcccccccscved Amboy 
Moriarty, Berenice ....... Saint Paul 


. 


+ 


7 


+ 


+ 

















Moriarty, Coe vd iiedehaacteca Saint Paul 
Mork, . Anoka 
Mork, F. E alin .... Anoka 
Morlock, C. G. ... -- Rochester 
Morris, _, Seeteaesnaabeeieely Rochester 
Morrison, C. a . -Minneapolis 
Morse, Re eareeree Le 
Morse, R. re ge errr .-++Minneapolis 
ee, Ta We Se ceéscacs Hibbing 
Mortensen, Lf ie inet Minneapolis 
Morton, G. H -Scott Air Base, Ill, 
BE cenccecsc mg Prairie 
Moses, R. R. ..cecccsccccce. Kenyon 
Mouritsen, G. J. ...ccee- Fergus Falls 
Moyer, | OO ds hse sh ib de ante placa Duluth 
Mister, BC. cceccies Carriere, Miss, 
Se. Wa We veeenede Browns Valley 
Mulder, Si, Sees Rochester 
Mulholland, W. M. 
Com, Atterbury, Ind, 
Mutier, A. BE. ccces orth Saint Paul 
Muller, R.:T. .......-..Saint Paul 
Dees, BD. Be xis casesses Brainerd 
ON ES eae Saint Paul 
ee TE, TS  o:n0bsesnenne Barnum 
Murphy, E. P. .........Minneapolis 
Te Saint Paul 
SS a are Marshall 
Waray, BBs. sccccsscccce Hibbing 
. Mesachio, N. BF. wccccccccsses Foley 
Mussey, Mary E. ......... Rochester 
Mussey, i keegenecune Rochester 
Mussey, W. af ere Rochester 
Peete, Me J. cccsecsces Minneapolis 
Myers, C. III .....San Antonio, Tex. 
Myers, J. A. .cccccccess Minneapolis 
MEGUR, Te Te secccccccsecs Rochester 
Meers, W. PF. La ccccccss Rochester 
Mime, J. Be ecccvcenses Minneapolis 
More, G.. B. ceccescccoss Paynesville 
Myre, T. T. wcccsccees Paducah, Ky. 


+ 


Naegeli, A. E. .Newport Beach, Calif. 





Naegeli, Frank ........ Fergus Falls 
Nagel, H. D. ..ccccccccoess Waconia 
Nash, fe, cccuucescsceg eee ae 
Naslund, A. W. .....-.. Minneapolis 
Nauth, il socal pian SEE Bagley 
Navratil, i Mee Montgomery 
S Meal, J. Ma cccccccccces Minneapolis 
Nealy, D. E. ..cccccccccesnced Adrian 
Nealy, BR. BP. cccccvcccesd Minneapolis 
Neary, RB. P. ..cccccccced Minneapolis 
Waek, Be. Be cccccccesccesh Albert Lea 
ee arr Virginia 
Nehring, Be Be cesensoces ves Preston 
t Neils, Dy srexacevene Sauk Rapids 
= mma Bernette G. ..... Minneapolis 
Nelson, Bernice A. ......} Minneapolis 
Nelson, i a coxee . Worthington 
Nelson, vd B. meners Minneapolis 
Nelson, C. E. J. ...--++4 Albert Lea 
“eS Sree Minneapolis 
Nelson, E. J. ....-+eee-ee- Owatonna 
Nelson, G. EB. ...ccccccesees Fairfax 
Nelson, Harvey .......--- Minneapolis 
t Nelson, 1 ea Crookston 
*+Nelson, H. S. .Los Angeles, Calif. 
Nelson, K. L. .....--seese- Warroad 
Nelson, L. S. ...-ceeees Minneapolis 
4 Meleen, L. Ae ovcccsesecs Saint Paul 
Nelson, M. C. ....--ee-:; Minneapolis 
Nelson, M. S. ..-ccccce Granite Falls 
Nelson, N. P. ....--+-+- Minneapolis 
Nelson, O. L. N. ....-.--- Minneapolis 
Nelson, R. Li. ....00--eeecees Duluth 
Nelson, W. I. ....ceeeees Minneapolis 
Nesbitt, Samuel ........ Minrreapolis 
Nesheim, M. O. ...----+++: Emmons 
Messe, C. B. sccccccsces Saint Cloud 
Nesset, L. B. ....--+---- Minneapolis 
Nesset, W. D. ....--00-; Minneapolis 
Glencoe 


— 


Neumaier, Arthur 
Neuman, H. W. ... 
Neumann, C. A. ... 
Nice, Charles M. 

Nicholson, M. A. 

Nickerson, J. R. 
Nickerson, N. D. 


canes 





Nielson, A. M. .....-+-->- eal 
Nietfeld, A. B. ...--.--++++: Warren 
Nilson, H. J. .....--.] North Mankato 
Nimlos, K. O. ....-+-+-:: Saint Paul 
Nimlos, Lenore O. ..----- Saint Paul 
Ninneman, N. N. ....---+-> W aconia 
Nixon, J. B.: ...--ccceccceee’ Crosby 
aS = eS ae Crosby 
SS SS Seer Saint Paul 
Noonan, W. J. .....-++-- Minneapolis 
Noran, A. S. N. .....-- Minneapolis 


MINNESOTA MEDICINE 


Noran, 
Norbert 
Nord, 

Nordir 
Nordla 
Nordla 
Nordlt 
Nordn 
Norm: 
Norma 
Norun 
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ee a er Minneapolis *tPalmer, W. a Albert L Poll i i 
it Pa ©, Sy ern ea eS Serr Minneapolis 
ys Norberg, 7 i eebeawaee icons t zemerem, i bei ceanras Ngunta'n Pake poset *§ _ eee South Saint oul 
Anoka ae ae 9 B. Je wooed ‘ ee eee inneapolis 
chem pode. G. Martin, Js oocee Minneapolis sowmener, & a -- oe Harbors Ponterio, ’: Ae Ceesesccence Shakopee 
chester ordlend’ oe Rallies ore Scag —,* /_— Serre. angosaene poe. ft ep: Rochester 
eibalie Nordlund, a E. ...White Earth BG Ee cccecacascatl R mein ~~ Ay Speen Minnoogene 
— Nordman, W. a Mora Parker, O. W. .sccesseees, Duluth ogg o We nesaneesenes Phd “wd 
aa x 2 eae a Beare oa 3 eee ochester 
‘al norman, "3 i e ir bbankens Coggeaten Se nl S ' ioc ease Rochester . Potek, David ..... International Falls 
eapolis men ir. tee ‘oe Parkhill, Ed Y Quenee . Sebeka Potter, i. veenmaaweie Minneapolis 
se, Tl oR Ey eteeenee Minneapolis Parson, E. L. s...-s eee cs, Ro paluth kk ee 
rairi sorval, e ecccccoes » settee eee eee eee RNS. a WE ee scacawig Glere aigpreatl Dulut 
compen t eth, . ¥- tteeeeees Fae = ens Naeem z. te _ epi Elbow Lake eS, See: Rochester 
s Falls T ioeesie ar” Seale a ir es nt yy Rien Elbow Lake Prange, A, Dell. ...cccxs Rochester 
Duluth antomen A. W PET cal ault Parsons, W. B., “Sr. Sree oe + Sen > } | rey ea a 
Miss, , ttt e tweens ee Ue we Bie aveees Se eee inneapolis 
Valley mening - ee seekreres Tt : Pack’ : bs enatasesseneses 48s at a ee rere Rochester 
chester ire tM. J. ik sanpian Saint Paul Patch, i aeeteen — Duluth Pratt ij x ir cee ‘iin 
Nye, Katherine A. .......S Se SRS: reine, rping Sa haea inneapolis 
. Rad mye, Lites ‘s err! —_ rue Patrick, Reet phenwee as Rochester + Preisinger, J. W. . "Renville 
“  Paai ie i Kae ice = a, ", Bees apes Slayton t*Prendergast, H. J. ‘Saint Paul 
t Paul nN, coment hldeladady polis Pp. fee me paetes ergus Falls Preset. F, Jo cvcess - Minneapolis 
ainerd t Nystrom, Malibu Beach, Calif Spe ey, Pee Sheen nee . Rochester Price, Richard D. Rochester 
it Paul Sewell. D. D B\ e bres . Se se SY chia e-iaets Worthington Pee. Be Toke «se can Rochester 
arkum Ny p DL De wee eee en eeeees yton Se Rochester Priest, R. - AOS. Minneapolis 
eapolis Ss. . -Fergus Falls Eristiey, ska e ace Rochester 
t Pal ' ee c . Cocevoceeens cod cro : i ee eee Minneapolis 
arshall en, ere Sai Sall, KR. Be weeeeeeeeees irginia i Me: Mi srcswcevessd Albert Lea 
iibbing eee & % 7--0°-"~ ee oe Pearson, B. R peeeverenns Shakopee Proeschel, R. K. ........2.. Willmar 
Foley OrCain, ~ 0 scnsbalaa nia: Rochester eng MM seeeeeee+-Saint Paul Profitt, W. E. .......:. Minneapolis 
chester meenmer, D. C.. .cccces Eden Valley Seareen ‘. i. PRE gas Sairt Paul Proshek, C. E. ......... Minneapolis 
chester O'Conner, L. J. ...------ Saint Paul ; eam, “S, ‘ossesresen™ Erskine . Seer Rochester 
chester O’Donnell, D."M. ........ Ortonville cam 2 d hs setter eens Shakopee 2 eer Rochester 
eapolis O'Donnell, J. E. Minneapolis Ne oe “oy © hn were eees Rochester Pumala, , aay 
», Tex. O'Hanlon, J. A. * Siineeunaiie se: sce 2) Peauaaaaan Saint Paul Purcell, Howard M. ....... Rochester 
eapolis Gen. T. W. ...---.- ‘Saint Paul Pel ersen, _ Sp aaa: Duluth Purves, Be cacakicoanel Hendricks 
chester O'Keefe, J. P. .........-Saint Cloud Pe — ° ‘* ° H seeecece Minneapolis Puumaia, i Mt Dasedésanuee Cloquet 
chester O’Leary, J. H. ....Thief River Falls ; Penh a F —Ripealbtebsaceriyen oe Pyle, Marjorie M. ..... Cannon Falls 
eapolis DLeary, B. A. cvoccccccces Rochester Penk. Ol Siudiapenhs Sr ingheld 
“— O'Malley, Valentine ...... Saint Paul as. oo 
ia y Asse is ovecercroos Ty OS | See _..Duluth Quansteent, VB acc cccvss Brainerd 
O’Shau shiness Ej. peceeses ae i | eee Minneapolis Quattlebaum, ee Saint Paul 
ji a y, “++ aa OS 2 eae Minneapolis os" * = eae Minneapolis 
Calif. so lg oy” Seeeenpeeita Wabochs Perry, Harold ............ Rochester "aaa Rochester 
- Falls Ockuly liana Saint Paul PR SMe cto sssouged Albert Lea + Quigley. W. P. ....Brooklyn, N. Y. 
aconia sg gg ahalatailapateate haar te a SS eee a Canby 7 Ge ee Ws. siccvceccs Minneapolis 
t Paul Odland M. yen Detroit Laies Pertman, _ ae Minneapolis Ouist, H. W., Jr. ........Minneapolis 
capolis ie Oe Mosc rcvsvees Waseca Soon lg gl ery 
mad Ogsurn, Paul L. .......... Rochester Mo, 2. ......... Mendis 
sapelle — —— nice a Rae + Petersen, Minneapolis ee eee ee Hibbing 
Adrian rage 5 qedeeneeen TT ~ Petersen, Ageia ater Rochester -  “* FF Ve Rochester 
eapelis a, * a r. caienall “ ~. a Petersen, P. C. ......... Minneapolis SS Sera Maple Lake 
eapolis Bees Py Nae EH one rernnne Rec —— Petersen, R. T. ......... Saint Cloud | SS) OE Serra Saint Paul 
rt Lea Oliver’ a, ee eee eeeecees Mt — 5 Petersen, W. E. ........ Minneapolis Ralston, D. E +seeeeeeee+Rochester 
irginia eh ggg | G iiaemciee N oP, ~ Peteseem, BD. B. 3.030000 Saint Paul t Ramsey, = petheiiads Saint Paul 
eeaian Ee a oerenees — . — Peterson, D. H. ......... Saint Paul Randall, Ni. iws<s+se nee Ashby 
Rapids Oe “a Ga soorgal oches ~ Peterson, E. N. ..........- Virginia Randall, 4 - Rochester 
eapolis —— sf . Saint" I Peterson, H. O. ..........Saint Paul DE, Me evsesvinccorans Osseo 
eapolis ao oon a lath Peterson, H. W. ........ Minneapolis t+ Ransom, M, i aastanphei nas Hancock 
ington a gee gst ° Ar a Peterson, J. L. E. ....... Saint Paul Rasmussen, R. C. ........ Saint Paul 
eapolis ee See ge vos oeoees a w - Peterson, seine: Duluth Rasmussen, W. C. .......-. Rochester 
t Lea ny mee AR I a Peterson, Kenneth i apiece: Marshall SS 9 eae Saint Paul 
-apolis a eo “os oo _ Peterson, K * eae Hutchinson SS eee Saint Paul 
atonna on oo a ose a Peterson, . eae Reno, Nevada oe a bneeewewus Minneapolis 
airfax me ey a oe — Peterson, N. P. ......... Minneapolis aee > ig Sececccccccvesos Virginia 
eapolis oe we a oor Poe ag Ra Peterson, O. H. .'....... Minneapolis oe ey Seeeeseneeaens Rochester 
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rectal dosage forms 


Indicated in: 

Dyspnea of Congestive Heart Failure 
Bronchial Asthma 

Status Asthmaticus 

Pulmonary Edema 

Control of Cheyne-Stokes Respiration 


Also of value as: Peripheral Vasodilator? 





e 1. Kissin, M.; Stein, J. J., and Adelman, R. J.: Angiology 2:217 (June) 1951. 
2. Rickles, J. A. J. Florida M.A. 38:263 
(Oct.) 1951. 


*Contains at least 80% of anhydrous theophylline. 
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NAPT COMMONWEALTH AND EMPIRE HEALTH 
AND TUBERCULOSIS CONFERENCE 


Arrangements are going ahead rapidly for the Third 
Commonwealth and Empire Health and Tuberculosis 
Conference organized by the National Association for 
the Prevention of Tuberculosis, which is being held in 
London from July 8 to 13, 1952, inclusive. This Con- 
ference is the third to be held since the war by the 
NAPT, which for over fifty years has been in the 
forefront of the campaign for the control of tuberculosis. 
The Association has been privileged in having the 
patronage of Royalty throughout its existence. King 
Edward VII was its founder and first President, King 
George V and King George VI were Patrons, the 
Prince of Wales (later King Edward VIII) was 
President, and the late Duke of Kent also President. 
Her Royal Highness the Duchess of Kent, who succeeded 
her husband as President, attended both the post-war 
Conferences, in 1947 and 1949. 


The Conference is open to all interested in preventive 
medicine, including the medical and veterinary pro- 
fessions,. commercial and industrial executives, nurses, 
social workers, health administrators, members of pub- 
lic authorities, regional hospital boards, et cetera. 
Representatives from twenty-eight countries have. indi- 
cated their intention of attending. The countries con- 
cerned are Argentina, Australia, Belgium, Bolivia, 
Brazil, Canada, Denmark, Eire, Fiji, France, Germany, 
Gold Coast, Hong Kong, India, Japan, Jugoslavia, 
Libya, Mauritius, New Zealand, Nigeria, Northern 
Rhodesia, Nyasaland, Singapore, South Africa, Spain, 
Tanganyika, Trinidad, United States of America. 

The Minister of Health (Rt. Hon. H. F. C. Crook- 
shank, MP) has promised to attend on the morning of 
Wednesday, July 9, when Prevention and Care Work 
by Local Health Authorities, and Protective Vaccina- 
tion, will be discussed. The Secretary of State for the 
Colonies (Rt. Hon. Oliver Lyttelton, DSO, MC, MP) 
will be present at the session on Tuberculosis in British 
Colonial Territories on Thursday, July 10, and the 
Secretary of State for Scotland (Rt. Hon. James 
Stuart, MVO, MC, MP) at the session on Tuberculosis 
—A Problem for All Peoples on Tuesday, July 8. Other 
interesting discussions will be on The Social Worker 
and the Tuberculous Family, The Patient in Industry, 
and Non-Respiratory Tuberculosis. 

Among those who have already promised to speak 
are: Dr. I. L. Briggs (Northern Rhodesia), Dr. G. C. 
Brink (Department of Health, Ontario, Canada), Dr. 
V. Clausen (Vordingborg Sanatorium, Denmark), Dr. 
F. van Diense (Chief, BCG Department, Institut Pasteur, 
Paris), Dr. P. W. Dill-Russell (Nyasaland), Dr. Charles 
Hill, MP (Parliamentary Secretary, Ministry of Food), 
Dr. J. B. McDougall, CBE (World Health Organiza- 
tion), Dame Dehra Parker (Minister of Health, North- 
ern Ireland) and Dr. John A. Scott (Medical Officer 
of Health, London County Council). 
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A new feature of the Conference will be special 
smaller gatherings for those with particular interests, 
whether doctors, nurses, public health officials or social 
workers, at which appropriate subjects will be dis- 
cussed. There will be a large exhibition of medical 
and scientific interest, including art and occupational 
therapy sections and a mass radiography unit in action, 
Receptions for delegates are being held at many well- 
known institutions, and a ‘large number of visits to hos- 
pitals and sanatoria have been arranged, in addition to 
tours of general interest. 

All information can be obtained from the NAPT, 
Tavistock House North, Tavistock Square, London, 
W.C.1. . 


STATE AND COUNTY TUBERCULOSIS 
ASSOCIATION 


The Minnesota Tuberculosis and Health Association 
is the new name adopted in February of this year by the 
Minnesota Public Health Association. It was considered 
that the new title better indicates the nature of the 
association’s activity and better differentiates it from 
the Minnesota Health Department with which it has 
been frequently confused. 


The Minnesota Tuberculosis and Health Association 
began as the Minnesota Association for the Prevention 
and Relief of Tuberculosis and was founded in 1906. 
It was also known as the Minnesota Anti-Tuberculosis 
Association and by 1909 employed a full-time secretary. 

It was in 1914 that the Minnesota Association for the 
Prevention and Relief of Tuberculosis changed its 
name to the Minnesota Public Health Association, it 
being felt that the latter name better indicated the wider 
field of the association’s activities. 

In 1903 an Anti-Tuberculosis Committee had been 
established in the Associated Charties of Minneapolis 
and in 1908 similar committees were organized in Saint 
Paul and Duluth. 

In 1914 the Saint Paul Anti-Tuberculosis Committee 
was turned over to the United Charities of Saint Paul 
and in 1919 changed its name to the Ramsey County 
Public Health Association. In 1924 it became a subsidi- 
ary of the Minnesota Public Health Association and in 
1943 became incorporated. 

In 1916 the St. Louis County Public Health Associa- 
tion was first organized as a committee of the Minnesota 
Public Health Association. This Association was re- 
organized in February, 1919, under the same name, and a 
constitution and by-laws were adopted. In 1935 the 
name of the Association was changed to the Tuberculosis 
and Health Association of St. Louis County. It was in- 
corporated in 1937. 

In 1920 the Anti-Tuberculosis Committee of the Min- 
neapolis Associated Charities became a separate incorpo- 
ration known as the Hennepin County Tuberculosis As- 


(Continued on Page 482) 
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8 to 24 hours 
of Allergy Relief 


from a single dose of 


DI-PARALENE Hydrochloride 


(Chlorcyclizine Hydrochloride, Abbott) 


Auzrcy patients like the convenience, effectiveness and economy 
of this longer-lasting antihistaminic. Published reports show that 
Di-ParaLENE Hydrochloride—with a piperazine side chain rather 
than one of the conventional type—in many cases provides 24 hours 
of relief with a single dose. 

Initially, Di-PaRALENE should be administered in 50-mg. doses 
three times a day for the average adult, but in the majority of cases 
this can later be reduced to one or two doses a day. Gide-effects are 
comparatively few and mild. 

This season try longer-acting D1-PARALENE—available 
in 50-mg. and 25-mg. tablets, bottles of 100, 500 and 1000. 


REFERENCES: 


Spielman, A. D. (1950), N.Y. St. J. Med., 50:2297, Oct. 1. 
Brown, E. A., et al. (1950), Ann. Allergy, 8:32, Jan.-Feb. 
Jenkins, C. M. (1950), J. Nat. Med. Assn., 42:293, Sept. 
Cullick, L. and Ogden, H.(1950), South Med. J., 43:632, July. 
Ehrlich, N. J., and Kaplan, M. A. (1950) 

Ann. Allergy, 8:682, Sept.-Oct. 
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STATE AND COUNTY TUBERCULOSIS 
ASSOCIATION 


(Continued from Page 480) 


sociation, and in 1948 the Ramsey County Public Health 
Association became the Ramsey County Tuberculosis and 
Health Association. 


The publication of the state association changed its 
name in 1923 from the Minnesota Public Health As- 
sociation Journal to the Northwestern Health Journal, 
and in 1929 the title Everybody's Health was adopted. 

The State and County organizations are supported by 
Christmas Seal sales and not by taxes. 


GENERAL PRACTICE POSTGRADUATE 
TRAINING 


The General Practice Group of the University of 
Tennessee has established a postgraduate clinical train- 
ing program for general practitioners. This has been 
approved by the American Academy of General Prac- 
tice for its members. 


The program is designed for the general practitioner 
on an individual basis, according to his individual needs. 
One week to one month of training is offered. 


Each doctor will spend morning hours in his choice 
of any one of the University specialty fields. This will 
be active work at the resident level. The afternoons 
will be spent in the General Practice Clinic where the 
medical students get active general practice experience. 
Evenings are utilized in the emergency room of the 
John Gaston Hospital which is suprvised by members 
of the General Practice Staff. 


General practitioners who would like to participate or 


who desire further information, may write to the 
General Practice Office, University of Tennessee, Mem- 
phis, Tennessee. There is no fee charged for this train- 
ing. 


SOCIETY FOR THE PREVENTION 
OF ASPHYXIAL DEATH, INC. 


A patron of the Society for the Prevention of 
Asphyxial Death, Inc., interested in making the causes 
and prevention of asphyxia better known to Minnesota 
physicians, has kindly offered to donate a copy of 
“Art of Resuscitation,” by Paluel J. Flagg, M.D., to the 
first 100 physicians who become members of the Society 
following the release of this information in MINNESOTA 
MEDICINE. 


The Society for the Prevention of Asphyxial Death, 
Inc., has received the opproval of the AMA. Its 
president, Dr. Paluel J. Flagg, is an authority on the 
subject of artificial respiration and is the author of the 
book, “Art of Resuscitation.” The volumes which will 
be presented to the first 100 new members of the So- 
ciety will be autographed by the author. The book 
has received favorable reviews in various journals. 

Physicians who wish to take advantage of this offer 
should make application for membership to the Society 
for the Prevention of Asphyxial Death, Inc., 2 East 63 
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Street, New York 21, New York. Membership dues are 
$5.00. 


INTERNATIONAL ACADEMY 
OF PROCTOLOGY 


The International Academy of Proctology will hold 
its fourth annual meeting in Chicago, June 6, 7, and 8 
at the Edgewater Beach Hotel. 

The first two days will be devoted to a Seminar pres- 
entation of papers relating to the colon and rectum. The 
entire day of June 8 will be devoted to a teaching film 
presentation of surgical techniques for diseases of the 
Colon, Rectum and Anus. - 

All physicians are cordially invited, whether or not 
affiliated with the International Academy of Proctology, 
There will be no registration fee. 


AMERICAN COLLEGE OF 
CHEST PHYSICIANS 


The Twelfth Congress of the International Union 
Against Tuberculosis and the Second International Con- 
gress on Diseases of the Chest sponsored by the Council 
on International Affairs, American College of Chest 
Physicians, will be held in Rio de Janeiro, Brazil, August 
24 to 30. 

Physicians wishing to present papers at the Rio Con- 
gresses on the subject of tuberculosis are requested to 
write to Professor Etienne Bernard, Secretary General, 
International Union Against Tuberculosis, 47 Rue de 
Courcelles, Paris, France, and those wishing to present 
papers on nontuberculous diseases of the chest (heart 
and lung) should communicate with Dr. Andrew L, 
Banyai, Chairman, Council on International Affairs, 
American College of Chest Physicians, 112 East Chest- 
nut Street, Chicago 11, Illinois. 

For further information, write Mr. Murray Kornfeld, 
Executive Secretary, American College of Chest Physi- 
cians, 112 East Chestnut Street, Chicago 11, Illinois. 


AMERICAN CONGRESS OF 
PHYSICAL MEDICINE 


The thirtieth annual scientific and clinical session of 
the American Congress of Physicial Medicine will be 
held on August 25, 26, 27, 28 and 29 at The Roosevelt 
Hotel, New York, N. Y. Scientific and clinical sessions 
will be given on the days of August 25, 26, 27, 28 and 
29. All sessions will be open to members of the medical 
profession in good standing with the American Medical 
Association. In addition to the scientific sessions, am- 
nual instruction seminars will be held. These lectures 
will be open to physicians as well as to therapists, who 
are registered with the American Registry of Physical 
Therapists or the American Occupational Therapy As- 
sociation. Full information may be obtained by writ- 
ing to the American Congress of Physical Medicine, 30 
North Michigan Avenue, Chicago 2, IIlinois. 
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Minnesota Academy of Medicine 


Meeting of January 9, 1952 


The regular monthly meeting of the Minnesota 
Academy of Medicine was held at the Town and Country 
Club on Wednesday evening, January 9, 1952. Dinner 
was served at 7 p.m. and the meeting was called to 
order at 8:15 p.m. by Dr. T. A. Peppard, Chairman of 
the Executive Committee. 

There were fifty-two members and two guests present. 

No business was transacted at this meeting. 

Before introducing the speaker of the evening, Dr. 
Peppard made the following remarks: 


“To be seen, the after-dinner speaker must stand up; 
to be heard, he must speak loudly; to be appreciated, 
he must sit down. I appear briefly tonight in the role 
of elder statesman, at the request of Howard Hengstler, 
, 2 oe friend for over forty years. I shall sit down 
shortly. 

“The Academy of Medicine was organized in 1887. 
Dr. Hengstler was the sixty-sixth president of our 
organization. The roll call of your revered predecessors 
is replete with distinguished names: John Fulton, Parks 
Ritchie, Charles Wheaton, Perry Millard, William A. 
Jones, Archibald MacLaren, James E. Moore, Alexander 
Colvin, Eugene Riggs, Arnold Schwyzer, Arthur Hamil- 


ton, James S. Gilfillan, and Jennings C. Litzenberg, to 
mention a few. 

“This is your organization, and you can make of it 
what you will. My fondest hope and wish for the so- 
ciety is that it be as near to the aspirations of the 
present and future members as it was to the hearts of 
those pioneers who built so wisely and so well. To this 
end the officers and executive committee are dedicated 
and I believe have taken a step in the right direction 
during the past year. I have confidence that the coming 
officers will continue along the same lines. 

“IT should like to suggest that each of you read the 
Articles of Incorporation and consider what contribu- 
tion the Academy is making to medical progress in 
Minnesota, what contribution you individually are mak- 
ing to the Academy, and that each of you seriously en- 
deavor to fulfill its purposes as expressed in the Articles. 

“IT now introduce Dr. William Howard Hengstler, 
the retiring President, who will speak to you on the 
subject: ‘Psychiatric Implications of the Atomic Age’ 
Dr. Hengstler.” (See page 405.) 


The meeting was adjourned. 
WaLttace P, Ritcuir, M.D., Secretary 
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design achievement ~~_ 
in treatment room furniture ._ 


New Steeline has gone through 
fifteen years of gradual development 
to reach the fine degree of design 
perfection it now has. The sugges- 
tions of scores of physicians and the 
engineering skill of our own produc- 
tion plant have been combined to 
produce this outstanding treatment 
room equipment. New features such 
as foam rubber cushioned contour 
top, magnetic door latches, concealed 
paper sheeting holder, superb color 
finishes, etc., are all fully described 
and illustrated in our new full-color 
brochure—send for yours today. 














FREE ...16-page full-color brochure 
complete with specifications — send 
for your copy today. 


A. §. ALOE COMPANY oF MINNESOTA «+ 927 Portland Avenue + Minneapolis 4, Minnesoto 
May, 1952 
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Migraine In Children 


“Migraine may appear during the first years of life. 
The ae of subjective signs, such as headache 
and flimmer scotoma, is often difficult to determine 
in young children. The true nature of the symp- 
toms frequently remains obscure for years.” 


Vahiquist, B. and Hackzell, G.: Acta 
Paediatrica 38: 622 (1949). 
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(reference given above) 

In a study of 400 adult migraine patients, it was 
revealed that 34% had suffered attacks before the 
age of 15.* These investigators concluded that 
childhood migraine was a much greater clinical 
problem than was previously believed and that 
psychodynamic mechanisms played an important 
part in the disease. 


These criteria are useful in diagnosis: 
Headache attacks with symptom-free intervals 
plus (at least two of the following) nausea, 
scintillating scotoma, hemicrania, and heredi- 
tary predisposition. 
For symptomatic relief in these cases, Cafer- 
got®, N.N.R. (ergotamine with caffeine) 
may be administered orally. For best results, 
give adequate dosage promptly. 


For children within the age range 7 to 12 years—- 
Cafergot® is administered, one tablet when the at- 
tack appears imminent followed by one additional 
tablet within 30 minutes. Not more than two 
Cafergot tablets should be administered to children 
within this age range. 


In the adolescent age group, 12 to 18 years of age, 
the dosage may gradually be increased as necessary 
up to the usual adult dose, i.e., two tablets when 
the attack appears imminent followed by one tab- 
let doses at half hour intervals until the attack is 
aborted. (Total maximum dose for adults: six tab- 
lets for each attack.) 


* Katz, J., Friedman, A.P., and Gisolfi, A.: New York 
State! J. Med. 50: 2269 (Oct.) 1950. 


Sandoz Pp barmaceuticals 
DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 








Woman’s Auxiliary 





NATIONAL AUXILIARY 
ANNOUNCES ANNUAL MEETING 


A cordial invitation is extended to all members of 
the Woman’s Auxiliary to the American Medical Asso. 
ciation, their guests and guests of physicians attending 
the convention of the American Medical Association, 
June 8-13, to participate in all social functions and at- 
tend the general sessions of the Auxiliary. 


Headquarters will be at Conrad Hilton Hotel, Chi- 
cago, Illinois. Tickets will be available at the registra- 
tion desk only. Please register early and obtain badge 
and program. 


Committee meetings will be held on Sunday, June 
8, at the Conrad Hilton Hotel. On Monday morning 
Round-Table Discussions »n Program, Legislation, Public 
Relations and Today’s Health will be held. Also, the 
meeting of the Board of Directors and its luncheon 
will be held on Monday. A tea in honor of Mrs. Har- 
old F. Wahlquist, President, and Mrs. Ralph Eusden, 
President-Elect, will be held on Monday afternoon. 


The formal opening of the twenty-ninth annual meet- 
ing will be at 9 a.m. on Tuesday, June 10, at the 
Conrad Hilton Hotel. The presidential address by 
Mrs. Harold F. Wahlquist will be given at this session. 
Officers will present reports prior to the 12:30 p.m. 
luncheon, at which Dr. Laurence M. Gould, president 
of Carleton College, Northfield, Minnesota, will be 
the featured speaker. At the afternoon session, mem- 
bers will hear reports of state presidents, chairmen of 
standing committees, and preliminary reports of the 
Nominating Committee. 

Wednesday’s general session will present the remainder 
of state reports and standing committee chairmen. 
Featured will be a radio broadcast by two doctors’ 
wives from Minnesota: Mrs. Ralph Creighton and 
Mrs. L. J. Leonard, both of Minneapolis. After the 
reports of chairmen of special committees, the annual 
luncheon will be held. 

Election of officers will be held on Thursday, June 
12, after which the installation of officers, presentation 
of past president’s and president’s pin and the inaugural 
address will take place. The afternoon session will in- 
clude a meeting of the Board of Directors. 

A conference of national officers, directors, national 
chairmen of standing committees and state presidents 
and presidents-elect will be held on Friday morning. 

General chairman for the annual meeting is Mrs. 
Warren W. Young. 


ST. LOUIS COUNTY 
HOLDS HEALTH DAY 


The St. Louis County Medical Auxiliary Health Day 
was presented at a meeting for Duluth high school 
teachers on Saturday, March 1. Approximately 350 
teachers attended, including representatives from the 
elementary schools, the parochial high schools, the 
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public schools of Cloquet, Proctor, Two Harbors, Min- 
nesota, and Superior, Wisconsin; the University of 
Minnesota, Duluth Branch, and Superior State Teachers 


College. For Bifocals and Trifocals 


. . , that meet exacting require- 
The morning session was a symposium on mental ments . . . For the best 


health, specifically on the problems of authority from special purpose lens for con- 
the viewpoints of the teacher and the student. Dr. C. cen-Cor — optical pny le 
Knight Aldrich and Miss Lydia Hermann from the pee pes = ope ap iy 
University of Minnesota were the speakers, and Mr. required .. . 
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Mrs. Factual literature on mental health, cancer, polio, 
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of blindness _was arranged for and distributed by the pagan “ont eres 
auxiliary committee. Copies of the November, 1951, 
issue of Today's Health, containing an article on men- 


tal health for teachers, were given to each member of 
the audience. Laboratories in Minneapolis and 


- = : - Z Principal Cities of Upper Midwest SINCE 1913 
Question and discussion periods at the end of each : 


session showed an active interest by the audience, and 
comments from the Board of Education and many of 
the teachers have been most enthusiastic, 
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In Memoriam 





WARD AKESTER 

Dr. Ward Akester, who practiced many years at 
Marshall, Minnesota, died March 27, 1952, at Veterans 
Hospital, Minnesota, at the age of seventy-one. 

Dr. Akester graduated from the Medical College of 
Indiana in 1902. He had practiced medicine for fifty 
years, most of ‘the period at Marshall. After leaving 
Marshall a few years ago he served on the staff of the 
state hospital at Fergus Falls until last September when 
he joined the staff of the Mt. Pleasant State Hospital in 
Iowa. 

He was a veteran of World Wars I and II. He was 
formerly a member of the Lyon-Lincoln County Medical 
Society, The Minnesota State Medical Association and 
the American Medical Association. Mrs. Akester sur- 
vives him. 


HENRY G. HENRIKSEN 

Dr. Henry G. Henriksen of Northfield died March 30, 
1952. He was eighty-two years of age. 

Dr. Henry G. Henriksen was born at Stavanger, 
Norway, June 6, 1869. He attended Kongsgaard College 
at Stavanger, but obtained his M.D. degree from Bennett 
Medical College in Chicago in 1897. ; 

After practicing in Iowa from 1898 to 1910 he moved 
to New Market, Minnesota, in May, 1910, where he 
practiced until May, 1921. He practiced in Elko, Minne- 
sota, from June 1923 to September, 1938, when he moved 
to Northfield. 

Dr. Henriksen was a member of the Scott-Carver 
County Medical Society, the Minnesota State Medical 
Association and the American Medical Association. He 
is survived by his widow. 


AENAS E. MACDONALD 

Dr. A. E. Macdonald of Minneapolis died April 11, 
1952, at the age of seventy-six. 

Born in Ontario, Canada, April 6, 1876, he obtained 
his preliminary education at Kingston High School and 
his M.D. degree from Queen’s University at Kingston. 
He interned at Ottawa General Hospital and took post- 
graduate study at Harvard Medical School and at the 
Policlinic in Chicago. He practiced at Morristown for 
thirteen years before moving to Minneapolis. 

Dr. Macdonald was a member of the Hennepin County 
Medical Society, the Minnesota State Medical Associa- 
tion and the American Medical Association. 


ARNOLD EDWIN JOHNSON 

Dr. A. E. Johnson, Red Wing, died in Minneapolis 
on March 27, 1952. After forty-two years of practice, 
he retired four years ago. While in California on a 
trip, he became ill and spent many weeks in a hospital in 
Los Angeles before returning to Minnesota. 

Dr. Johnson was born in Kasson, Minnesota, June 
23, 1876. He graduated from Rush Medical College in 
1902 and settled in Red Wing where he devoted himself 
to general practice. He was first associated with Drs. 
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Cremer and Claydon before establishing his own clinic, 
the Red Wing Clinic. He played a large part in the 
establishment and growth of the Red Wing hospital, 
now the City Hospital He was a member of the 
Goodhue County Medical Society, the Minnesota State 
Medical Association and the American Medical Associa- 
tion. 

Dr. Johnson is survived by his wife and three children, 
Juel of Glendale, California, Mrs. Elaine Barrington of 
Minneapolis and Kenneth of Little Falls. 





RADIUM & RADIUM D+E 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 
Quincy X-Ray and Radium Laboratories 


(Owned and Directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 














































COMPLETE 
Laboratory. Sorice 


Deep X-Ray Therapy 
Roentgen Diagnosis 
Radium Treatment 
Radium Rentals 
Clinical Biochemistry 
Clinical Pathology 
Tissue Examination 
Clinical Bacteriology 
Interpretation of YOUR E.K.G. records 
Toxicological Examinations 


MURPHY LABORATORIES 
—Est, 1919 


, Minneapolis: 612 Wesley Temple Bidg., At. 4786 
St. Paul: 348 Hamm Bldg., Ce. 7125 
If no answer call: 222 Exeter Pl., Ne. 1291 
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Saint Paul's Exclusive 


CRESTVIEW 


NEUROPSYCHIATRIC 


HOSPITAL 


New .. Modern . . Complete . . 


Providing the highest standard of service at the lowest cost. 
e Occupational therapy and recreational department. 
e Complete X-ray and laboratory. 
ge oe bss e Electrocardiography—basal metabolism. 
ge e Electroencephalography available. 
e All patients rooms air-conditioned. 
e Background music and psychotherapy sound equipment. 


e Medically staffed by every neurologist and psychiatrist 
in Saint Paul. 
e Especially trained nursing staff. 
MEMBER | the American Hospital Association 
MEMBER of the Minnesota Hospital Association 


APPROVED by the Minnesota State Medical Association 
and the Ramsey County Medical Society. 


CRESTVIEW HOSPITAL e 145 W. College Ave., St. Paul 
GArfield 5841 


A non-pro fit organization 


Outdoor Recreation 











AT YOUR CONVENIENCE, 
DOCTOR... THE 


MEDICAL PROTEC’ 

you are cordially invited to visit our new Cc ase 
and modern prescription pharmacy located on ‘-OMPANY 
the street floor of the Foshay Tower, 100 South 


RT WAYNE. INDIANS 
Ninth Street. 


With our expanded facilities we will be able PROFESSIONAL PROTECTION 
to increase and extend the service we have EXCLUSIVELY 
been privileged to perform for the medical pro- SINCE 1899 
fession over the past years. 





Exclusive Prescription Pharmacy 





Biologicals Pharmaceuticals Dressings 
Surgical Instruments Rubber Sundries 


MINNEAPOLIS Office: 
Stanley J. Werner, Rep., 


JOSEPH = DAHL co. 5026 Third Avenue South, 


Twe Locati Telephone Pleasant 8463 
4 (Two Locations) . (If no answer, call Fillmore 1411) 
100 South Ninth Street, LaSalle Medical Bldg. 


ATlantic 5445 Minneapolis 



































+ Of General Interest . 





A news release from the American College of 
Radiology, under the date of May 1, 1952, calls at- 
tention to the possibility of hypervitaminosis as a 
result of overdosage with vitamin A. Currently, 
twenty-two examples of chronic vitamin A poisoning 
have been reported in infants and children, the 
symptoms being loss of appetite, itching and fret- 
fulness. Additional symptoms reported include fis- 
sure of the lips, loss of hair, dry skin, jaundice and 
enlargement of the liver. Self-medication was re- 
sponsible for the only case of poisoning in an adult 
so far reported. 

* * * 

Dr. Walter Halloran, Jackson, was among those 
who attended a section meeting of the American Col- 
lege of Surgeons at the Radisson Hotel, Minne- 
apolis, on March 24. 

* * * 


Dr. E. T. Bell, emeritus professor of pathology at 
the University of Minnesota Medical School, was 
presented with a medal and citation by the Minne- 
sota Division of the American Cancer Society at a 
luncheon meeting on April 9 at Hotel Nicollet, Min- 
neapolis. The award was made for Dr. Bell’s out- 
standing service in cancer control. The presentation 
was made by Dr. C. G. Uhley, Crookston, president 
of the Minnesota Division of the society. 

Dr. Bell was a native of Missouri and joined Uni- 
versity faculty in 1910. He retired as chief of the 
Department of Pathology in 1949. However, he con- 
tinues his research in his laboratory and spends two 
days a week as consultant at the Minneapolis Vet- 
erans Hospital. 

Former recipients of the cancer society award are 
Dr. Owen Wangensteen, Dr. John J. Bittner and 
Dr. Arthur Kirschbaum. 

* x * 


The Urologic and Cutaneous Review was discon- 
tinued with the February issue because of the death 
of Dr. Solomon C. Martin, managing editor and pub- 
lisher. 

x * * 

Dr. Deno J. Wedes, who has been associated in 
practice with Dr. G. F. Engstrom at Belgrade for 
the past three and one-half years, left during the 
middle of April for two years of military service in 
the Army. 

* * * 

Dr. W. J. Deweese, Bemidji, presented a talk on 
the blood bank at a meeting of the B.P.W. in 
Bemidji on April 8. 

* * * 

Dr. Stewart W. Shimonek, after a period of nearly 
two years of re-enlistment in the Navy, has re- 
opened his office at 439 Lowry Medical Arts Build- 
ing, Saint Paul, for the practice of orthopedic sur- 
gery. 
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Eli Lilly and Company, in accordance with its 
long-established policy, has been replacing all Lilly 
products in pharmacies and hospitals ravaged by 
floods in the Missouri and Mississippi River valleys, 
Lilly representatives in a dozen states, from Montana 
to Missouri, were directed to make the replacement of 
flood-damaged Lilly pharmaceuticals and biologicals 
their first order of business. Lilly has been replacing 
stocks damaged by uninsurable hazards as fas back 
as the 1906 San Francisco disaster. 

Along with the replacement of stocks, the Lilly 
company maintains a reserve supply of typhoid vac- 
cine and other biological products which is kept 
ready for fast shipment during disasters. The ship- 
ping personnel of the company stands by twenty- 
four hours a day. 

x * * 


Dr. Edward H. Lambert, Rochester, is the first 
recipient of the Arnold D. Tuttle Memorial Award, 
which is to be given annually to the author of the 
best research paper published during the year in the 
Journal of Aviation Medicine. Dr. Lambert received 
the award in Washington on March 19. 


x * * 


Mr. Robert T. Bruss of Rolla, Missouri, a medical 
student at the University of Minnesota, has been 
awarded a research fellowship of $1,200 by the Public 
Health Service through the National Heart Institute 
for a study of cardiac excitability simulating clinical 
conditions. Another University of Minnesota student, 
Howard H. Shear, Saint Paul, has been awarded a 
research fellowship of $1,600 by the Public Health 
Service through the National Cancer Institute for 
study of an accelerant for mouse mammary cancer. 


*x* * * 


Dr. R. F. Pierson, Slayton, has announced that 
Dr. J. L. Bader, a graduate of the University of 
Nebraska Medical School, will join the staff of the 
Slayton Clinic on July 1. 

* * * 


Dr. Lloyd S. Nelson, Minneapolis, spoke on 
“Respiratory Allergies of Chidren” at a meeting of 
the Renville County Medical Society on April 8 
at Olivia. 

* * * 

Dr. Fred L. Adair, formerly of Minneapolis and 
now living at Maitland, Florida, has retired as 
president of the American Committee on Maternal 
Welfare. He had been president since the committee 
was incorporated in 1934. He was also one of the 
founders and key figures of the Joint Committee on 
Maternal Welfare, formed in 1919, which broadened 
into the present organization. Dr. Adair has been 
succeeded as president by Dr. Frederick H. Falls, 
Chicago. 
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OF GENERAL INTEREST 





only 50c would buy in the past. 


One man receives a “60c dollar.” 
The other receives a “$1.00 dollar.” 


When 95 A Dollar A Dollar? 


It is quite common today to hear about a “50c dollar”—a dollar that buys what 


Many people, however, have not heard about the “60c dollar”’—a dollar of 
investment income that shrinks to 60c after income taxes are paid. 


Two men in similar financial circumstances ($12,000 taxable income bracket for 
example) are each receiving income from investments: 


WHY? 


Income from corporate bonds and stocks, government bonds, contracts for deed, 


mortgages and most other investments is subject to our present Federal Income tax. 


Income from Municipal Bonds is exempt from such tax. 


ARE YOU INTERESTED IN RECEIVING A “$1.00 DOLLAR” 
FROM YOUR INVESTMENTS? 





TELEPHONES 
St. Paul: Cedar 8407 
Minneapolis: Nestor 6886 





Write or call for descriptive circulars of municipal bonds we are currently offering. 


JURAN & MOODY 


MUNICIPAL SECURITIES EXCLUSIVELY 


GROUND FLOOR 
Minnesota Mutual Life Bldg. 
St. Paul 1, Minnesota 








Dr. D. O. Berge, Roseau, has purchased the former 
Budd Hospital building in Roseau and plans to con- 
vert it into a modern clinic. 


x * * 


It was announced early in April that Dr. Chester 
E. Thiem had joined the staff of the Mankato Clinic 
at Mankato. He is a member of the clinic’s internal 
medicine department. A graduate of the University 
of Minnesota Medical School, Dr. Thiem interned at 
Ancker Hospital, Saint Paul. He served in the Army 
from 1946 to 1948, then became associated with the 
internal medicine department at Ancker Hospital. 
From 1951 until his move to Mankato, he was a 
staff member of the Mesaba Clinic at Hibbing. 
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Dr. A. O. Swenson, Duluth, was the guest speaker 
at a meeting of St. Louis County Medical Society 
Auxiliary on April 8 at Duluth. The topic of his 
talk was “Legislation.” 


* * * 


The United Nations Technical Assistance Ad- 
ministration will make available to the government 
of Yugoslavia a motion picture made by a former 
Minneapolis physician. In response to a _ request 
from Belgrade for technical aid in the physical re- 
habilitation field, the Technical Assistance Admini- 
stration has acquired the late Dr. Vernon L. Hart’s 
film ‘Congenital Dislocation of the Hip.” It will 
become part of a shipment of films and books to be 
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ACCIDENT + HOSPITAL : SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 











COME FROM 

$5,000.00 accidental death............-.-. $8.00) 

$25.00 weekly indemnity, accident Quarterly 
and sickness 

$10,000.00 accidental death.............. $16.00 

$50.00 weekly indemnity, accident Quarterly’ 
and sickness 

$15,000.00 accidental death............ $24.00 


$75.00 weekly indemnity, accident 
and sickness 

$20,000.00 accidental death............ $32.00 

$100.00 weekly indemnity, accident Quarterly 
and sickness 

Cost has never exceeded amounts shown. 
ALSO MOSPitAL POLICIES FOR epeeeens 
WIVE dy 3 CHILDREN AT SMAL 
DDITIONAL COST 


Quarterly 





85c out of each $1.00 gross income used for 
members’ benefits 
$4,000,000.00 $18,300,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for 
our b 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
50 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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used in Yugoslavia as part of the program there for 
improving services to the chronically handicapped, 

Yugoslavia, which has a specially aggravated prob. 
lem in physical rehabilitation because of the double 
impact of a hard mountain war against the Nazis and 
local health conditions, asked the United Nations for 
help in this field over a year ago. The Technical 
Assistance Administration sent Dr. Henry H. Kessler, 
orthopedic surgeon and _ physical rehabilitation 
specialist, of Newark, New Jersey, to the country 
for an intensive survey of the problem and present 
practices in returning the handicapped to as normal 
a life as possible. He returned with a deep regard 
for the accomplishments of the professional per. 
sonnel of the country under tremendous handicaps. 
He said, for example, that he would be proud to 
achieve the record of a surgeon he met who had not 
lost a patient in hundreds of operations without hay- 
ing any of the operating room facilities he, Dr. Kes- 
sler, considered normal and essential. 

Dr. Kessler reported to the Yugoslav government 
that their central need was for an integrated ap- 
proach to the patient. He recommended the training 
as a team of eight persons concerned with all phases 
of the patient’s return to a useful life. The Yugoslay 
government agreed and named its candidates. They 
were awarded training fellowships under the UN 
technical assistance program and have now complet- 
ed their studies. Dr. Kessler’s own Physical Re- 
habilitation Institute in West Orange, New Jersey, 
was one of the stops on the training tour. 

Upon the return to Belgrade of the team of eight, 
they were installed by the government as a faculty 
of a training institute to turn out personnel for 
services to the handicapped in the provincial centers. 
It is in furtherance of this internal training program 
that the Yugoslav government asked for training 
films and literature, and that the United Nations as- 
quired Dr. Hart’s film to meet the Yugoslav need. 

The Technical Assistance Administration is now 
dispatching an average of an expert a day to 
countries in all parts of the world to meet the re- 
quests of governments in other social welfare fields, 
in power production, transportation, and other eco- 
nomic services, and in all types of public administra- 
tion. Experts have been employed from thirty-five 
countries. Training opportunities are also being 
awarded at the rate of fifty to sixty a month. Dr. 
Hugh L. Keenleyside of Canada is director-general 
of the Technical Assistance Administration. 

** « 


Dr. Melvin G. Oppen moved from New Ulm on 
April 15 to start a medical practice at Deephaven. 
He had practiced at New Ulm since July, 1951, m 
association with Dr. Howard A. Vogel. 


* * * 








Dr. Francis Swain, recently associated with the 
Earl Clinic in Saint Paul, has joined the newly 
formed Oxboro Clinic at 9820 Lyndale Avenue South, 
Minneapolis. He is confining his practice to ob- 
stetrics and gynecology. 

Dr. Swain is a graduate of the University of Louis- 
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Reduces minutes to seconds between 
consecutive sterilizing periods. 


No more waiting periods for the nec- 
essary pressure and temperature. 


No more wasted time. 


No more watching gauges. 


Applying the principles of steam heated Hos- 
pital Sterilizers, the FL-2 Autoclave now 
brings to the private office a self-contained 
unit which produces and stores steam under 


pressure. Price- $253.00 





HOSPITAL SPEED and SAFETY for the PRIVATE OFFICE 


Autoclave Sterilization—Always the Safest— 
Now the Fastest—with the 


NEW PELTON FL-2 


(Write for literature or see our representative) 


C. F. ANDERSON CO., Inc. 


MINNEAPOLIS 2, MINN. 








ville School of Medicine, class of 1942, and he served 
his internship at Grady Hospital, Atlanta, Georgia. 
He was a captain in the Army Medical Corps for two 
years in World War II and later took a residency 
in obstetrics and gynecology at the University of 
lowa. 

* * * 

Dr. Gordon R. Kamman, Saint Paul, presented a 
paper entitled “Rorschach Test and Its Forensic 
Implications” at a meeting of the American Academy 
of Forensic Sciences at Atlanta, Georgia, on March 
7. He also gave a talk at a meeting of the Cerro- 
Gordo County Medical Society on March 11 at 
Mason City, Iowa, where he spoke on “Psycho- 
therapy in General Practice.” 

x * x 

The University of Minnesota chapter of Nu Sigma 
Nu has incorporated the Nu Sigma Nu Medical 
Foundation—benevolent, charitable and educational 
in character—for the purpose of raising a fund of 
$100,000 to build a fraternity house and headquarters 
for the foundation. The building will be erected on a 
lot already owned by the fraternity on Oak Street 
Southeast and the River Boulevard in Minneapolis. 
Dr. E. S. Platou, 953 Medical Arts Building, Min- 
neapolis, is chairman of the committee in charge of 
the undertaking. 

+ € @ 

Dr. Charles Bolsta, retired Ortonville physician, 
was the subject of an extensive feature article in the 
Ortonville Independent on April 3. The article described 
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the life of service given the community by Dr. Bolsta, 
who retired in 1950 after a half century of medical 
practice. 

* * * 

During the first week of April, Dr. W. L. Herbert 
moved into his newly remodeled offices at 40th 
Avenue and Quincy Street, Columbia Heights (Min- 
neapolis suburb). The offices provide increased space 
and have made it possible to install additional new 
and modern medical equipment. Dr. Herbert has 
been a resident of Columbia Heights since 1941 ex- 
cept for a period when he was in military service. 

x * x 

Dr. E. E. Novak, New Prague, was the principal 
speaker at a meeting of the Adult Farmers, Future 
Farmers and Young Farmers at Montgomery on 
March 25. He discussed brucellosis. 

* * * 

Dr. Vernon D. Smith, Saint Paul, won second 
place in the 45- to 54-year class of the first annual 
ski racing event staged by the Northwestern Medical 
Association at Sun Valley, Idaho, late this past 
winter. Dr. Smith was clocked at 1:06.2, wheras the 
winner, Dr. Lorenze Ruddy of Sacramento, was 
timed at 1:01. 

Dr. J. J. Hochfilzer, Saint Paul, the only entry in 
the 55-year and older class, finished in 3:34.4. 

* * * 

Dr. and Mrs. J. P. McDowell, Saint Cloud, re- 
turned late in March from a vacation trip to the 
West Coast. 
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oe It was announced on April 1 that four forme 
Cook County Graduate School of Medicine Mayo Foundation fellows had been appointed to the 
ANNOUNCES CONTINUOUS —— staff of the Mayo Clinic. The new consultants are 
SURGERY—Intensive Course in Surgical Technic, two , 
weeks, starting May 12, June 2, June 16. Dr. Edmund C. Burke and Dr. Alvin B. Hayles, 
Surgical Technic, Surgical’ Anatomy and Clinical both in pediatrics; Dr. Carl E. Johnson and Dy 
Surgery, four weeks, starting June 2, Septem- 4 o : . . 
cw s Reginald A. Smith, both in obstetrics and gyne. 
Surgical Anatomy and Clinical Surgery, two weeks, cology ‘ 
starting June 16, September 22. gy. 
Surgery of Colon and Rectum, one week, starting ai6 ©¢ 
May 12, June 2. : 
Gallbladder f -—* ten we starting June ord Dr. R. N. Barr, of the Minnesota Department of 
Basic Principles in General Surgery, two weeks, ’ . . ; . 
starting September 8. Health, has been named president elect of the Middle 
General Surgery, one week, starting May 12, Oc- States Public Health Association. He will take of. 


tober ° ‘ ‘ ” 
Breast a Thyroid Surgery, one week, starting fice in April, 1953. 
June 23. 
Esophageal Surgery, one week, starting June 23. sai ; ; 
Thoracic Surgery, one week, starting June 2. Principal speaker at a meeting of the Women’s 
— > so a Sy ae, Cae Auxiliary 6f Immanuel Hospital at Mankato on April 
aioe, = emma Course, two weeks, starting 4 was Dr. J. Donald Sjoding, Mankato physician 
une 16. - a é : 4 
Vaginal Approach to Pelvic Surgery, one week, He spoke on “Foreign Bodies in the Air and Food 
rting June 9, September 22. . Passages.” 
OBSTETRICS— intensive Course, two weeks, starting assages. 
PEDIA RICS~ Beet Chie ;¢ Siar ut 
—Informa linica ourse every two - : 7 
weeks. Dr. Clyde A. Undine, Minneapolis, attended a meet- 
Cerebral Palsy, two weeks, starting July 7 . . . os 
MEDICINE—Electrocardiography and Heart Disease, ing of the American College of Physicians at Cleve. 
two weeks, starting July 14. land, Ohio, from April 21 to 25. 
Gastroenterology, two weeks, starting May 19. ./- © 
Hematology, one week, starting June 16. 
Caley fe Seana Sup Werk Ae Dr. Robert T. Petersen, St. Cloud, and Dr. Edward 
» - . . . 
creveqeers T= Day, Practical Course starting E. Mason, on the staff of the University of Minne- 
a une uly - 
DERMATOLOGY Intensive’ Course, two weeks, start- sota Hospitals, were among the guest speakers at a 


ing October 13. Stearns County cancer workshop held at St. Cloud 


TEACHING FACULTY—ATTENDING a ek 2 
STAFF OF COOK COUNTY HOSPITAL eee 


ADDRESS: REGISTRAR, 707 South Wood Street, F — — 
Chicago 12, Illinois ee Dr. John S. Siegel, Virginia, attended a five-day 


meeting of the American Academy of General Prac- 


tice at Atlantic City late in March. 
* * * 


* * * 
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Dr. Christopher Graham, Rochester, the only living J South D: 


member of the original Mayo Clinic staff, celebrated (Clinic. 


with Lg savings account in the his ninety-sixth birthday on April 3. Medical 
American National Bank where * *k x 
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I’m guaranteed 2% interest on The Austin Herald on April 12 printed a feature story 


the entire amount I have on about Dr. John G. W. Havens, seventy-five-year-old Dr. W 
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busy with his numerous hobbies. During the years oo 7 
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Member Federal Deposit Insurance Corporation telescope, the nine-inch mirror for which was ground 
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200 acres on the shores of beautiful Lake Chisago 


The methods of treatment used at the Hazelden Foundation are based on a true understanding of the 
problem of alcoholism. Among the founders of the nonprofit Hazelden Foundation are men who have re- 
covered from alcoholism through the proved program of Alcoholics Anonymous and who know the problems 
of the alcoholic. All inquiries will be kept confidential. 


HAZELDEN FOUNDATION 


Lake Chisago, Center City, Minn. 





WHERE 
ALCOHOLICS 
ACHIEVE 
INSPIRATION 
FOR 
RECOVERY 


Where gracious living, a 
homelike atmosphere and 
understanding compan- 
ionship contribute to suc- 
cessful rehabilitation. 


Telephone 83 








Dr. Ronald W. Barr, formerly of Sioux Falls, 
South Dakota, has joined the staff of the Montevideo 
Clinic. A graduate of the University of Minnesota 
Medical School, Dr. Barr practiced at Sioux Falls for 
four years before moving to Montevideo. 

x * * 

Dr. W. F. Mercil, Crookston, attended a joint meet- 
ing of the American Committee on Maternal Welfare 
and the American Academy of Obstetrics and Gyne- 
cology at Cincinnati, Ohio, during the first week of 
April. 

x * * 

Plans for a “walking blood bank” in the Cloquet 
community were announced on April 1 by Dr. Paul 
B, Monroe, Cloquet. The plan called for determining 
and recording the blood type of each of several 
hundred volunteer donors. Then in case of emer- 
gency in the city, it would be easy to locate proper 
donors quickly for direct transfusions. Under the 
plan it would be unnecessary to set up a standard 


blood bank with storage facilities Dr. Monroe pointed 
out, 


x ok x 
Dr. S. W. Giere, Benson, escaped the rigors of late 
winter for a few weeks by taking a vacation in 
Mexico. He returned to Benson during March. 
x ok x 
Dr. Warren W. Haesly, formerly of Wykoff, has 
moved to Rushford and opened offices for the practice 
of medicine. A native of Winona, Dr. Haesly re- 
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ceived his medical training at Northwestern Uni- 
versity and interned at St. Luke’s Hospital, Chicago, 
where he also did some postgraduate work in urology 
and pediatrics. 
x * x 
Dr. H. A. Palmer, Blackduck, gave a refresher 
course in first aid to members of the Blackduck fire 
department and other interested persons on March 25. 
Included was a demonstration of the use of a resusci- 
tator. 
* * x 
Dr. and Mrs. James B. McBean, Rochester, and 
their four daughters spent the month of April on a 
vacation trip to England, where they visited Mrs. 
McBean’s family. During their trip they also toured 
Paris and Ireland. 
* a * 


Formerly of Scribner, Nebraska, Dr. Herbert G. 
Ahrens has joined the staff of the Worthington 
Clinic. A graduate of the University of Nebraska, 
Dr. Ahrens interned at Emanuel Hospital, Omaha, 
and then served in the Army for two years during 
World War II. He then completed a three-year 
fellowship in internal medicine at the Mayo Founda- 
tion, after which he practiced at Scribner for a year 
before moving to Worthington. 


* * * 


The seventeenth annual John W. Bell tuberculosis 
lecture was given by Dr. Esmond R. Long, Phila- 
delphia, at a meeting of the Hennepin County Medi- 
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cal Society in Minneapolis on April 7. Dr. Long is 
director of the Henry Phipps Institute and director 
of medical research for the National Tuberculosis 
Association. 

* * * 

In Glenwood Dr. J. T. Gericke has moved into 
newly remodeled offices designed for efficiency and 
pleasing appearance. Dr. Gericke has practiced at 
Glenwood for six years. 

* * * 

Dr. Edgar V. Allen, Rochester, was named a vice 
president of the American Heart Association at a 
meeting of the organization in Cleveland during the 
middle of April. 

* * * 

An annual award to the physician who had at- 
tended and taken part in the greatest number of 
postgraduate medical and surgical clinics during the 
past year at the University of Minnesota Center for 
Continuation Study was presented to Dr. G. F. 
Engstrom, Belgrade, on April 9. 

x * * 

Dr. Frederick D. Roth, formerly of Lewiston, has 
joined the Mankato Clinic and is affiliated with its 
department of ophthalmology. A graduate of Mar- 
quette University, Dr. Roth recently completed three 
years of postgraduate training at Boston City Hos- 
pital. Before his hospital residency in Boston he 
was in general practice at Lewiston. 


RELIABILITY! 


For years we have maintained the 
highest standards of quality, expert 
workmanship and exacting conform- 
ity to professional specifications .. . 
a@ service appreciated by physicians 
and their patients. 


ARTIFICIAL LIMBS, TRUSSES, 
ORTHOPEDIC APPLIANCES, 
SUPPORTERS, ELASTIC HOSIERY 





Prompt, painstaking service 


Buchstein-Medcalf Co. 


223 So. 6th St. Minneapolis 2, Minn. 








Dr. John Fischer, formerly of Owatonna, has pur. 
chased the practice of Dr. H. J. Kurtin and Dr. J, ]. 
Kurtin at Blooming Prairie. 

Dr. H. J. Kurtin. who began practice at Blooming 
Prairie in 1940, is going to begin this summer a two 
or three year course in ophthalmology and _ oto. 
laryngology at Harvard Medical School. Dr. J, J, 
Kurtin, who joined his brother in practice in 1950 
expects to go into military service with the Army. 
Until called, however, he plans to be a resident in 
pathology at St. Mary’s Hospital, Milwaukee. 

Dr. Fischer, a graduate of Washington University 
School of Medicine, St. Louis, has been associated in 
practice for the past two years with Dr. John Mc. 
Intyre at Owatonna. 

ok * a 

Dr. N. M. Mensheha became associated in practice 
with Dr. J. A. Poirier at Forest Lake on April 1, 
Dr. Mensheha, who recently completed one and one- 
half years of study at Bethesda Hospital, Saint Paul, 
is a native of the Ukraine. He came to the United 
States less than three years ago. In that time he 
has learned to speak English fluently and has passed 
the necessary medical examinations for licensure. He 
is a graduate of the University of Munich. 


x * * 


After seventeen years of practice at Lakeville, 
Dr. Kenneth E. Stein announced early in April that 
he planned to move to Pierz to become associated 
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The Birches Sanitarium, Ine. 


A hospital for the care and treatment of 
Nervous and Mental disorders. 
ful environment. 
Recreational and occupational therapy. 


2391 Woodland Avenue 
Duluth 3, Minnesota 


Quiet, cheer- 
Specially trairied personnel. 


Dr. L. R. Gowan, M.D., M.S., Medical Director 








OMEWOOD HOSPITAL 

Northwest's outstanding hospitals for the 
Disorders—equipped 
with all the essentials for rendering high-grade 


is one of the 


treatment of Nervous 


service to patient and physician. 


Operated in Connection with 
Glenwood Hills Hospitals 


HOMEWOOD HOSPITAL 


Corner Penn and Plymouth Avenues North 
Minneapolis Minnesota 





in practice with his brother, Dr. R. J. Stein. He 
also announced that his practice in Lakeville would 
be taken over on July 1 by Dr. Wallace Anderson of 


Minneapolis. * * * 


Dr. George E. Williams, psychiatrist director of 
the Counseling Clinic of the Rochester—Olmsted 
County Health Unit, spoke on “Emotional Develop- 
ment” at a meeting of the Chatfield Women’s Com- 
munity Club at Chatfield on March 25. 

x * * 

Dr. James R. Fox, Minneapolis, a faculty member 
of the University of Minnesota Medical School, has 
been given a staff appointment to lecture at the Uni- 
versity of Edinburgh in Scotland. Dr. Fox sailed 
for England from New York on April 23. 

x * x 

Dr. John Gridley moved to Arlington late in March 
and opened offices for the practice of medicine. He 
has formerly practiced at Glencoe and Granite Falls. 

x * * 

The annual George E. Fahr Lecture was presented 
at the University of Minnesota on April 8 by Dr. 
Robert E. Gross, surgeon-in-chief of Children’s 
Hospital, Boston. 

* 2. * 


Dr. Arnold E. Naegeli, formerly of Saint Paul, has 
opened the Newport Harbor Medical Center at New- 
Port Beach, California, in association with Dr. Nor- 
man Carlson, obstetrician and pediatrician, and Dr. 
Verne Schulberg, internist. 
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MINNESOTA BLUE CROSS-BLUE SHIELD PLANS 

In a recent review of Blue Shield claims, it was 
found that eleven involving Workmen’s Compensation 
and one involving Veterans care eligibility had been 
paid. In such cases, the contract excludes from Blue 
Shield coverage any claims for which full or partial 
payment has been made under the Workmen’s Com- 
pensation Act or by the Veterans Administration. To 
secure needed information in these cases two questions 
requiring a “yes” or “no” answer appear in the Medical 
Service Report, one asking if the claim is covered by 
Workmen’s Compensation and the other asking if Vet- 
erans’ benefits apply in the case. 

Analyzing the claims, it was found that in six cases 
the “No” was checked and in six cases neither the “Yes” 
nor the “No” was checked. This indicates that in all 
twelve cases inadequate information to handle the case 
properly was received in the Medical Service Report. In 
other words, there was no evidence that eleven cases 
involved Workmen’s Compensation nor that one case 
might have Veteran’s benefits. 

Further investigation revealed that Veterans’ benefits 
were not available in the one case, and in only three of 
eleven cases reported as covered by Workmen’s Com- 
pensation had an award of compensation been made. 
In each of the three cases covered by Workmen’s 
Compensation, in order to avoid misuse of funds by 
the paying of such unwarranted claims, it has been 
necessary to request a refund from either the doctor 
or subscriber. In one instance no payment was received 
by the doctor from any other source, so a refund has 


495 





OF GENERAL INTEREST 








THE VOCATIONAL HOSPITAL 
TRAINS PRACTICAL NURSES 


Nine months Residence course, Registered Nurses and 
Dietitian as Teachers and Supervisors. 
Miller Vocational High School. 
always in demand. 


EXCELLENT CARE TO CONVALESCENT AND 


Rates Reasonable. 
who direct the treatment. 


5511 Lyndale Ave. So. 


Certificate from 
VOCATIONAL NURSES 


CHRONIC PATIENTS 


Patients under the care of their own physicians, 


LO. 0773 Minneapolis, Minn. 








been requested from the subscriber. In the remaining 
two cases, no reply regarding other payment has been 
received from the attending doctor and further action 
in these cases is pending. 


The Blue Shield office is anxious to avoid the necessity 
of requesting refunds in such cases. From the foregoing 
facts, it is apparent that the co-operation of physicians is 
vitally necessary in answering all questions which appear 
on the Medical Service Report. This would save con- 
siderable time and expense, and also it would avoid mis- 
understanding by both physician and subscriber. 


Constant efforts are being made to eliminate dupli- 
cate requests for information in processing Blue Shield 
and Blue Cross claims. Recently, a form letter has been 
adopted to be used in obtaining the medical history 
necessary to processing a claim presented within the 
first ten months of the contract’s effective date. This 
form letter is sent to the doctor in duplicate. Both the 
original and the copy should be returned to the Blue 
Cross-Blue Shield office where one copy becomes part 
of the Medical Claim file, end the other copy becomes 
part of the Hospital Admission Department record. It 
is hoped that this process will suffice in giving identical 
information regarding both medical and hospital claims, 
and also will eliminate any duplicate questionnaires 
which the attending physician may have previously been 
requested to complete. 


Blue Cross Activities 


James E. Stuart, executive director, Hospital Care 
Corporation, Cincinnati, was elected chairman of the 
Blue Cross 


Commission at the Commission meeting 


held on April 3, in San Francisco, following the 1952 
Annual Conference of Blue Cross Plans, March 3 
to April 3. He succeeds William S. McNary, executive 
vice president, Michigan Hospital Service, Detroit. 

J. Philo Nelson, executive director, Hospital Service 
of California, Oakland, succeeded Stuart as vice chair- 
man of the Commission while Abraham Oseroff, vice 
president, Hospital Service Assotiation of Pittsburgh, 
was re-elected treasurer. 

Stuart has served as executive director of the Cin- 
cinnati Blue Cross Plan since 1942. Prior to that time 
he was director of public welfare, Hamilton County 
(Cincinnati) for two years; associate director of the 
Hamilton County Community Chest for three years; and 
executive director of the Child Welfare Board for 
four years. 

John R. Hill, executive director, Tennessee Hospital 
Service Association, Chattanooga; Robert T. Evans, 
executive director, Blue Cross Plan for Hospital Care, 
Chicago; Arthur M. Calvin, executive director, Minne- 
sota Hospital Service Association, St. Paul; D. W. 
Ogilvie, director, Blue Cross Plan for Hospital Care, 
Toronto, were elected to the Commission to succeed 
W. W. McCrary, Jr., Memphis; Wm. S. McNary; 
Leon R. Wheeler, Milwaukee; and E. Duncan Millican, 
Montreal, respectively. 

Rt. Rev. Msgr. George Lewis Smith, Diocesan Direc- 
tor of Catholic Hospitals in South Carolina, Aiken, was 
named to serve on the Commission as one of the three 
representatives of the American Hospital Association, 
replacing Dr. W. B. Seymour, director, University 
Hospitals of Cleveland. , 





Locations, Positions and Locum 
Tenens 


Nation -wide coverage 
Four offices to serve you 


MEDICAL PLACEMENT REGISTRY 
716 Medical Arts Bldg. 
Minneapolis 
629 Washington Ave. S.E. 
Minneapolis 


480 Lowry Medical Arts Bldg. 
Saint Paul 

llth Floor, Kahler Hotel 
Rochester 











CALIFORNIA 


Opportunities for Physicians 


Attractive listings available with clinic groups, 
individual associations, hospital assignments and 
locations. All inquiries strictly confidential. No 
registration fee. 


The Medical Center 
Agency 
26 O'Farrell St., San Francisco, California 
Norma S. Rout, Director 














MINNESOTA MEDICINE 








